new 

out 
iness 
ister 


lodel 
roke 
sub- 
and 
cally 
idle- 
otor 
1 on 

Di- 


now 
in 
‘hey 
for 
n at 
om- 
nch 
igh- 
and 
‘ing 
ear- 





JUNE; 1949 





Harvey Agnew, M.D., Editor 










Toronto, June, 1949 





vas HOSPITAL 


No. 6 





Obiter Dicta 


British Hospitals Association 
Closes Its Doors 


T will be a matter of regret to its many friends 

in Great Britain and abroad that the British Hos- 

pitals Association has found it necessary to ter- 
minate its activities as of April Ist of this year. This 
decision, reached by members at an Extraordinary 
General Meeting, was an anticipated consequence of 
the taking over by the Government of the hospitals in 
Great Britain. This means also the discontinuance of 
the Central Bureau of Hospital Information, an ad- 
visory service of considerable value. 

Although on first thought one may wonder why it 
should be useless to endeavour to maintain the Asso- 
ciation, further reflection reveals why this should be. 
A hospital association has various functions. Some of 
these such as the pooling of information and other 
educational activities could be carried on under the 
new order, but the primary function, that of advancing 
the interests and welfare of the member hospitals, 
would be difficult to maintain to any degree of effi- 
cacy when all its officers would be directly or indirectly 
employed by the state. Even though the interests and 
welfare of the member hospitals really means the wel- 
fare of the patients, it would still be difficult for the 
Association to speak out forcefully and with ade- 
quate emphasis if, by so doing, the spokesmen and 
officers were jeopardizing their own careers. This is 
an unfortunate situation, for it does appear from this 
distance as though many matters still need final adjust- 
ment and the existence of a free and independent 
Association, prepared to take up the cudgels on behalf 
of the hospitals and their patients, would expedite 
considerably the satisfactory adjustment of many un- 
desirable details. 

In contrast, under the socialistic scheme in Sas- 
katchewan, the government has not taken over the 
hospitals but only provides payment for the patients, 
with, of course, various controls and safeguards. Al- 


though the Government operates the hospital plan, 
the hospitals preserve their autonomy and the pro- 
vincial hospital association continues as the spokes- 
man of the hospitals in the many negotiations between 
the hospitals and the Government. In fact the Govern- 
ment has found it so satisfactory to have one effective 
channel of contact that it has even suggested assist- 
ance to the Association to increase its efficiency. 

We understand that those hospitals which were 
disclaimed from, or not transferable to, the National 
Health Service in Great Britain, have now formed 
their own Association of Independent Hospitals and 
Kindred Organizations. It has been announced, also, 
that no future editions of the Hospitals Year Book, 
a very valuable reference volume, will be published. 
One would hope that the Government would continue 
some of the publications and maintain, in part at least, 
some of the activities of the Central Bureau of Hos- 
pital Information. To the Secretary, Mr. J. P. Weten- 
hall, and to the other officers and members who have 
served the field so faithfully through this Association, 
we extend our sympathy and best wishes. 


Lb 


A Provincial Official Expresses His Views 


O many departmental reports in governmental 
publications seem to have all colour and inde- 
pendence of thought screened out of them 
(drained would be a more appropriate term in some 
instances) that it is highly refreshing to read the 
report of Dr. D. F. W. Porter, Director of Hospital 
Services in. New Brunswick, to Dr. J. A. Melanson, 
Chief Medical Officer, as published in the latter’s 
1948 Report to the New Brunswick Minister of Health 
and Social Services. Writes Dr. Porter: 
“The scope of the work of the Division was very 
definitely restricted due to inadequate funds, no addi- 
tional staff, and the diversion of the director’s time to 
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other departmental duties. From May onwards, only 
the most urgent public hospital requests could be met, 
and all of the hospitals could not be visited during 
the year. This loss of direct contact with individual 
hospitals is to be deplored, for a continuation of the 
existing circumstances affecting the Division will com- 
pletely defeat the real purpose for which it was in- 
augurated.” 

With respect to plans for an integrated hospital 
system, Dr. Porter refers to his previous annual report 
which noted that: 


“. . . there was an urgent need for a detailed hospital 
survey by an expert outside group. Authority could not 
be obtained for this (apparently radical?) request. We 
have, therefore, been faced with the new health grants, 
necessitating a detailed hospital survey as one of the 
many requirements of federal authority. It is again em- 
phasized that an outside expert group will be needed to 
produce the answers. We estimate the survey will require 
the services of a three-man team for approximately three 
months. We have, therefore, been forced by circumstances 
to perform ‘lip service’ in our attempts to plan for an 
integrated hospital system.” 


As for government institutions, “Existing govern- 
ment hospitals showed no great improvement in 
physical plant or in over-all guiding authority. .. A 
well defined policy for our government institutions is 
of very great urgency, for the existing lack of this is 
by no means a matter of which any department could 
be proud. Under existing circumstances, the superin- 
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tendents are ‘defeated before they make a start’. 
The handling of the details associated with the na- 
tional health program comes under fire, too: 


“In June, 1948, the New Brunswick Section of the Mari- 
time Hospital Association recommended that the Hospital 
Planning Committee be named the ‘approving body’ for 
the province. However, this very excellent suggestion did 
not meet with favour and, in September, the hospitals 
were advised that the government had decided that this 
responsibility would be delegated to the Department of 
Health. By the end of October we were advised that the 
department’s decision was not final and each project 
would have to be submitted to the provincial government. 


“The original announcement concerning the new health 
grants contained the most welcome news that there were 
‘no strings attached’. Many of us felt that at long last 
Utopia had arrived for those in the public health field. 
However, this dream faded like the morning mists and 
we rapidly awakened to a realization that we were ap- 
proaching the problems by methods lacking even the basic 
principles of sound planning methods. The lack of de- 
cision at provincial level with respect to the hospital con- 
struction grant has resulted in such adverse criticism 
that our public relations with individual hospitals are far 
less satisfactory than when the Division was formed. 


“It is regretted that a contributory plan to assist the 
financing of existing hospitals did not precede, or run 
parallel with, the construction grant. As far as the public 
hospitals of New Brunswick are concerned, the normal 
sequence of ‘cart’ and ‘horse’ has been reversed. 


“Yet in spite of the evident pessimism expressed above, 
it is a comforting fact that governmental bodies have 
made some visible recognition of the needs of the coun- 
try’s hospitals.” : 


Writing of private hospitals and nursing homes, al- 
though legislation has been passed giving the Minister 
power to draw up regulations for their licensure and 
control, Dr. Porter recommends “that any action be 
postponed until a policy has been formulated and 
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properly trained staff be available to supervise this 
particular group of hospitals”. This is common sense. 

As long as our government services can attract men 
of the calibre of Dr. Porter, who combine ability and 
vision with independence of thought, there is still 
hope for democracy. 


W 


Schools of Administration 
Set High Standards 


T a meeting in Chicago last month further pro- 

gress was made in setting standards for the 

training of hospital administrators. In recent 
years a number of good university schools have been 
established in various parts of the continent and, by 
frequent conferences, experiences have been pooled 
and a more or less common pattern of procedure 
evolved. The popularity of these courses and their 
quick acceptance by the field generally may well lead, 
however, to the setting up of courses without adequate 
realization of all that is involved in the assumption 
of this responsibility. A number of new courses have 
been set up, or are being contemplated—some appar- 
ently excellent and others less promising. In some 
instances, it would seem better for a contemplated 
school to endeavour to meet the needs of certain indi- 
viduals by means of shorter courses rather than to 
attempt full length courses at the graduate level. 


The administrative field may be entering upon an 
era similar to that experienced by the medical profes- 
sion when it evolved from the apprenticeship type of 
training to the academic basis and a number of schools 
of varying degrees of qualification resulted. Not until 
the A.M.A. established standards back before the first 
war was the situation corrected on this continent. 
The Blue Cross Commission has accomplished a com- 
parable result in giving a hallmark of approval to 
hospital care plans meeting its rigid standards. 

To facilitate this action with regard to education in 
hospital administration, there has been set up an 
Association of University Programs in Hospital Ad- 
ministration. The schools participating in the or- 
ganizational meetings were from the Universities of 
Chicago, Columbia, Minnesota, Northwestern, Tor- 
onto, Washington, and Yale. It is anticipated that 
certain other schools also may be admitted to mem- 
bership. Member schools will be expected to maintain 
rigid requirements both as to the academic training 
in the first year and the practical training of the 
second or residency year. The Association will work 
closely with the American College of Hospital Ad- 
ministrators and with the Kellogg Foundation and 
other bodies interested in administrative education. 
Its members have agreed, also, to make their resources 
as fully available as possible to the College and to 
hospital associations concerned with the development 
from time to time of special courses in administration. 
This action should prove to be another important mile- 
stone in the evolution of education and training in hos- 
pital administration. . 
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The Necessity for CLOSER RELATIONSHIPS Between 


SMALL and LARGE Hospitals 


With a Summary of the Program 


of the Rochester Regional Council 


HY should there be a 
closer working relation- 


ship between small hospi- 
tals and large hospitals or medical 
centres? The reasons seem clear 
enough in the case of the small hos- 
pitals. Simply because they are 
small, small communities cannot 
afford the hospital facilities and 
equipment to handle all contingen- 
cies. One cannot afford to own a 
power mower to cut a patch of 
lawn 30 by 50 feet, nor a combine 
to harvest only 10 acres of wheat. 
However, 30 farms could pool their 
resources to own a combine to har- 
vest a total acreage of 300, or a 
large farm could help the smaller 
ones and benefit itself at the same 
time. 

A more important handicap of 
the small community and small 
hospital is the difficulty of attract- 
ing and holding people of special 
and outstanding skills in the fields 
of medicine, nursing, and hospital 
administration. This is no reflec- 
tion on the many men and women 
who serve so faithfully and well 
in small hospitals, but it is a fact 
to be observed and _ considered. 
Also, in small communities and 
hospitals, opportunities and means 
for a well-rounded and continuous 
program of post-graduate educa- 
tion do not exist if each community 
and hospital attempts to function 
alone, isolated from other hospi- 
tals and communities. 

The obvious solution to these 
three basic problems of (1) facili- 
ties, (2) specialized services, and 
(3) education, seems to lie in a 
regional association of hospital and 
medical interests. Such an associa- 
tion, taking in hospitals both large 
and small, preferably including a 
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medical school also, should be able 
to spread more evenly throughout 
a given region the benefits of mod- 
ern, progressive medical and hos- 
pital care. 


Autonomy Can Be Preserved 


Among the many questions that 
will occur to you, there are two I 
shall attempt to answer in advance. 
The first is: what safeguard can be 
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provided against the small hospi- 
tals being swallowed up by the 
large ones? The answer lies in the 
voluntary nature of the regional 
association recommended, and in- 
corporation of the working rela- 
tionship in a democratically or- 
ganized group. There is a strength 
and character in institutions locally 
conceived and locally directed that 
we all recognize and cherish. These 
good qualities of small hospitals 
and their essential local nature will 
be safeguarded by a democratic 
type of organization where each 
institution, regardless of size, has 
an equal voice in determining 
policies. 

That is not to say there should 
never be bi-lateral arrangements 
between hospitals, such as a large 
hospital and a small one. On the 
contrary, in a circumscribed geo- 
graphic area it is often advisable 
to have an affiliation so close that 
in respect to certain departments 
or functions, the two hospitals 
function as one. Within the past 
few years we have seen four such 
affiliations in the region covered 


by the Council of Rochester 
Regional Hospitals, an organiza- 
tion to be described more fully in 
a later section of this paper. These 
affiliations have been: (1) between 
Strong Memorial Hospital (650 
beds) and the Park Avenue Hos- 
pital (100 beds) for pathology ser- 
vice; (2) between Rochester Gen- 
eral Hospital (325 beds) and the 
new North Park Hospital (120 
beds) for nursing education, laun- 
dry, laboratory, clinical consulta- 
tion, resident, and certain adminis- 
trative services; (3) between 
Strong Memorial Hospital and the 
Genesee Hospital (225 beds) for 
medical teaching, especially of the 
resident staff; and (4) between 
Rochester General Hospital and 
the 30-bed Lakeside Memorial 
Hospital, 22 miles away, for clini- 
cal consultation and certain ad- 
ministrative services. 

In the last instance cited, the 
staff of the smaller hospital will 
handle only simple and uncompli- 
cated cases. The more difficult and 
complicated cases will be cared for 
in the larger institution, in many 
instances by the physician from 
the small community, with such ad- 
ditional help as he may require. 
In general, the smaller hospital 
will function as a unit of the larger 
institution, separated by distance 
but tied together by the same per- 
sonnel and standards. As a result 
of this affiliation the people and 
physicians of the small community 
will have the special services and 
high. standards of a large hospital, 
but will retain convenience, the 
pride of ownership, and the direct, 
personal responsibilities that are 
the strong points of local institu- 
tions. 

We expect affiliations of these 
general types to develop more and 
more in future years. I believe 
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every hospital in a small com- 
munity should seek, and would 
profit by, such affiliation in respect 
to certain functions. Whether an 
affiliation between two relatively 
small hospitals, e.g., one of 50 to 
100 beds in one community, with a 
hospital of 100 beds or so in an- 
other community some miles dist- 
ant, would be profitable, cannot be 
answered until we have had ex- 
perience with such an arrange- 
ment. 


Does the Large Hospital Gain? 


The second question I have set 
myself to answer is: what advan- 
tage is it to the larger hospital or 
medical centre to encourage and 
participate in a closer working re- 
lationship with small hospitals? 
The large hospital undoubtedly de- 
rives some advantages. For ex- 
ample, it may be possible to de- 
velop better facilities for training 
in certain special fields, and to use 
special equipment and _ personnel 
to a greater extent and more effi- 
ciently if the small communities 
and hospitals will turn to the large 
hospital for such specialized ser- 
vice. An illustration of this point 
might be a neurosurgical service, 
or a department of physical medi- 
cine. 

At the same time, in the type of 
relationship which characterizes 
the Council of Rochester Regional 
Hospitals, the many associations 
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offered by the Council’s program 
have created in the large hospitals 
a respect for the physician and hos- 
pital in the small community. It 
is recognized that the latter can 
provide good care for a _ great 
majority of patients and _ condi- 
tions, and patients are encouraged 
to remain in their home communi- 
ties for the type of care which is 


within the capabilities of their 
local hospitals and physicians. As 
a result of this appreciation of the 
respective jobs for which small and 
large hospitals are qualified, pa- 
tients with conditions which can 
be cared for satisfactorily in small 
hospitals tend to remain in their 
home communities and there is no 
great economic advantage to the 
large hospital or medical centre. 


Aside from the anticipation of 
any possible advantages, we can 
expect the large hospitals to work 
more closely with smaller hospi- 
tals because they realize that it is 
their duty. The future of the large 
hospital is tied up with the future 
of all hospitals; and if small hos- 
pitals become discredited in the 
eyes of the people, all hospitals will 
suffer thereby. I am confident that 
we can rely more and more on 
large hospitals to respond to this 
duty and obligation ; neglect of this 
duty would be contrary to both 
their own interests and to the 
larger objective of service to all 
mankind. 


THE COUNCIL OF 
ROCHESTER REGIONAL HOSPITALS 
The Council of Rochester 

Regional Hospitals is an experi- 
ment set up to study and try 
(Continued on page 56) 
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Dominion Plays Supporting Role 


in Nation-Wide Health Program 


NDER the British North 

American Act of 1867, the 

federal government was 
charged with the duty of caring for 
“Quarantine and the Establishment 
and Maintenance of Marine Hospi- 
tals.” —To the provinces was given the 
responsibility for the Establishment, 
Maintenance and Management of Hos- 
pitals, Asylums, Charities and Elee- 
mosynary Institutions in and for the 
Provinces”. As these matters were 
understood in those days this was the 
sum total of government interest in 
health. 

The reason for this somewhat 
cursory treatment of an important 
subject is to be found in a glance 
at public health knowledge and prac- 
tice of those days. Within a country 
health was largely a personal matter, 
and quarantine was still regarded as 
the main defence against the spread 
of disease from other countries. 
Jenner had made his brilliant con- 
tribution to the control of smallpox, 
and there were sporadic efforts to 
cope with problems of environmental 
sanitation, but anything even remote- 
ly resembling our modern notions of 
organized health activity simply did 
not exist. The authors of the B.N.A. 
Act went as far as they could with 
the knowledge at their disposal. To 
succeeding generations has fallen the 
job of interpreting their intent and 
evolving a working pattern for the 
developing problems of our time. 

Since 1867 there has been a grad- 
ual increase in the role of govern- 
ments in health work. This has been 
true everywhere. However, it is also 
true to say that in Canada we have 
adhered to our federal constitution 
as far as health matters are concern- 
ed, and the original concept of assign- 
ing national tasks to the federal 
department, and all projects generally 
associated with local government to 





An address at the Biennial Meeting 
of the Canadian Hospital Council, 
Quebec City, May, 1949. 


JUNE, 1949 








G. D. W. Cameron, M.D., D.P.H., 


Deputy Minister of National Health 
and Welfare, Ottawa. 


the provinces, has been followed. An 
important point to note is that, while 
this division of primary responsi- 
bility is generally accepted, it would 
be a mistake to assume that the fed- 
eral government has no interest or 
concern for the health of Canadians. 
We in the department feel that we 
have a supporting role to play in 
relation to the provincial departments. 
Until recently this support largely 
consisted of technical assistance and 
co-operation in specific programs. 
The 1944 Act to establish a Depart- 
ment of National Health and Wel- 
fare states that “co-operation with 
provincial authorities with a view to 
the co-ordination of efforts made or 
proposed for preserving and improv- 
ing the public health . . .” shall be 
one of the duties of the new depart- 
ment. The proposals relating to 
health laid before the Dominion- 
Provincial Conference in 1945 and 
the grants program announced in 
May, 1948, are further evidence of 
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an acceptance by the federal govern- 
ment of responsibility to back up the 
provincial health authorities with such 
financial aid as is required from the 
nation’s resources to support the 
provinces in extending their health 
programs. 

The results of this generally ac- 
cepted interpretation of our constitu- 
tion are probably quite well-known 
to most of you. Every province has 
an active health department. These 
share in varying degree with munici- 
pal departments the tasks commonly 
associated with official health agen- 
cies. One of the blessings of a 
federal system of government is that 
a number of patterns of operation are 
under trial at the same time. This 
is the case in Canada where ten 
different systems are being followed. 
The basic elements are the same or 
similar, the differences lie in the 
methods of approach. All are con- 
cerned with hospitalization for men- 
tal disease and tuberculosis, the health 
of mothers and children, public health 
nurses and sanitary inspectors, pas- 
teurization and safe water, immun- 
ization, V.D. control, and so on. 
These are the fundamentals of public 
health; and it is the provinces and 
the municipalities which provide them 
for our citizens. 

Probably less well known to you 
is the supporting role the federal 
department has played and is playing. 
The health work of the Department 
of National Health and Welfare can 
be looked at under two headings: 
that which relates to exclusively 
federal responsibilities, and that 
which is carried on in co-operation 
with, and in support of, the provinces. 


Federal Health Activities 

Activities coming under the first 
heading are: maritime quarantine, 
to which has been recently added 
quarantine as applied to international 
aerial navigation; the care of sick 
mariners from ships paying dues at 
our ocean ports; the care of lepers 


31 








under the terms of the Leprosy Act; 
the provision of health care for 
Indians and Eskimos; the adminis- 
tration of the Food and Drugs Act, 
which has to do with the purity and 
labelling of all food and drugs offer- 
ed for sale or sold anywhere in 
Canada whether made here or im- 
ported; the administration of the 
Proprietary or Patent Medicine Act, 
and the Opium and Narcotic Drug 
Act. In addition our public health 
engineers are responsible for sani- 
tation on common carriers, and since 
the war we have established a civil 
service health division. Besides all 
the above tasks, we provide techni- 
cal assistance to other branches of 
government. Our officers perform 
the medical examinations connected 
with immigration both abroad and 
at our ports, and our medical officers 
advise the Department of Transport 
on the medical aspects of licensing 
pilots for aircraft. There are many 
other jobs which our specialists are 
called upon to perform but enough 
has been said, I am sure, to indicate 
that our statutory responsibilities are 
not without variety and breadth of in- 
terest and that they touch the welfare 
of many Canadians. 

Turning now to the Department’s 
work in co-operation with the pro- 
vinces : we interpret the Act establish- 
ing our department as directing us 
to function as a central health agency, 
staffed and competent to supplement 
and assist provincial departments of 
health in the carrying on of their 








tasks — whenever the provinces re- 
quest our services—and to investigate 
special problems as deemed necessary, 
and either instigate or conduct re- 
search. 

Obviously such a program calls for 
mutual confidence and co-operation 
between provincial departments and 
our own. It is a pleasure to report 
that our working relationships with 
provincial staffs are excellent. Pos- 
sibly our Laboratory of Hygiene 
offers as good an example of this 
type of co-operation as any. It works 
with provincial health laboratories, 
aiding them where possible, and 
generally acting as a co-ordinating 
agency, especially where common 
standards are desired. The directors 
of provincial laboratory — services 
meet in Ottawa once a year to discuss 
their problems and make plans. 

In the same relationship to the 
provincial services are our divisions 
of child and maternal health, mental 
health, dental health, nutrition, hos- 
pital design, blindness control, ven- 
ereal disease control, epidemiology, 
and health education. All have as 
their objectives the advancement of 
their particular fields of endeavour by 
what ever means they can devise— 
always provided they work with and 
through their opposite numbers in the 
provinces. 

Since the inauguration of the nat- 
ional health program of grants-in-aid 
to the provinces, our directorate of 
health insurance studies, which was 
established shortly after the present 
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department was formed in 1944, has 
sprung into vigorous activity. Its 
first task has been to get under way 
the program of federal health grants 
to the provinces. An equally impor- 
tant task, and one which is now under 
way, is to study the experiences of 
other countries where health insur- 
ance is in operation and to analyze 
needs and prepare suggestions for 
similar measures in this country. 

To complete and round out our 
machinery for co-operation with the 
provinces in the health field, we have 
a statutory body known as the Dom- 
inion Council of Health. It is made 
up of the nine provincial health offi- 
cers, plus five others appointed by 
the Minister of National Health and 
Welfare, with the deputy minister 
serving as chairman. This body meets 
twice a year, and performs the very 
valuable functions of exchange of in- 
formation and the prevention of 
duplication or over-lapping of act- 
ivities. 

Grants-In-Aid 

A major step forward in our pro- 
gram of supporting provincial health 
activity was taken on May 14th last 
year when the Prime Minister an- 
nounced that a series of ten grants 
in aid of public health effort and 
hospital construction would be made 
by the federal government to the 
provinces. .It may be of interest 
to note that these grants follow close- 
ly those proposed at the Dominion- 
Provincial Conference of 1945. How- 
ever there are certain significant 
changes. The amounts of some have 
been increased and specific grants for 
cancer and hospital construction have 
been added. 

Originally the total amount of these 
grants was about $30,000,000. This 
has been increased to take care of the 
new province of Newfoundland on 
the same terms as the other provinces. 

The grants are all governed by the 
same principle: they are payable only 
to provinces for the support of health 
projects which they propose and carry 
out under their own direction. You 
will note that this conforms to the 
principles outlined earlier. In add- 
ition there are two important con- 
ditions attached to them, first that 
they be primarily for new services Or 
-the expansion of existing services or, 
in the case of the hospital con- 
struction and cancer grants, that they 
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The NURSE in the 
RURAL COMMUNITY 


SMALL rural community 

has few possessions and 

these it takes to its heart. 
The rural hospital belongs to the 
community and is an integral part 
of the village or town in which it is 
located. It is a subject of common 
interest among the residents of the 
district and has a corresponding 
influence upon local community 
spirit. Whether or not that spirit 
is “good” will often depend in 
large measure upon the nursing 
personnel of the hospital. In other 
words, the nurse, particularly a 
nurse administrator, is a leader in 
rural areas and must serve the 
whole community to the best of her 
ability. 


The Nurse as a Leader 


In what is her leadership com- 
prised? Not necessarily in appear- 
ing on public platforms or in the 
public press. Her leadership will 
consist, generally, in the influence 
she exerts on the little world with 
which she is in contact. If her 
influence is to be of value she must 
develop and maintain fine Chris- 
tian qualities— kindness, mercy, 
generosity, sympathy, zeal for her 
work, nobility of thought and act. 
These lacking, all the professional 
skill in the world will not make her 
a nurse in the ideal sense of the 
word. She may be able to heal the 
wounded limb but she will not be 
able to soothe the overwrought 
mind of the worried patient, 
awaken the courage of the de- 
pressed, or bring back a smile of 
contentment to the face of a 
frightened child. A nurse is more 
than an expert in making beds and 
applying medications. She must 
show by the radiance of her virtue 
that she is a complete woman in 
spirit as well as in flesh. 

It is true that nurses are called 
upon to give much of time and 
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energy in their arduous service to 
the community in which they live. 
To some it may seem that to work 
in a sniall rural hospital would be 
the burial of their hopes and ambi- 
tions. This is far from true. If 
nurses in training could be given 
two months experience in a rural 
hospital before they graduate, there 
would exist among them a greater 
understanding of the problems, the 
compensating joys, and the minor 
sorrows of rural hospitals and rural 
communities. Also they would dis- 
play greater willingness to devote 
part of their lives to this important 
section of our country. The great 
business in the life of a nurse is to 
do and to do without. Never has 
there been in the world more dis- 
content than there is in certain sec- 
tions of this country today, and 
never has more leisure and more 
material wealth been found among 
the people of the same walk of life. 
The nurse must learn to be satis- 
fied with less of the material in 
order to enjoy more of the goods 
of the spirit. The greatest asset 
the nurse requires is zeal in the 
carrying on of her chosen profes- 
sion. It is all too easy for the spirit 
to lag. Most of us know how close 
is the borderline beyond which our 
work becomes a chore. 

Conditions are never perfect in 
any community. If the doctor 
proves to be a model of his profes- 
sion, then the handyman is like 
a long headache in a noisy street. 
If these two important members 
of the organization, the doctor and 
the handyman, are all that can be 
desired, there will invariably be 
specific problems, e.g., shingling 
or lighting. In the midst of any 
number of upsets, the flame of in- 
spiration must be kept alight. The 





ideal must not be allowed to die 
down. The nurse must train her- 
self not to permit the power of cir- 
cumstance and persons to affect 
her to the point of discouragement. 
or to murmur “Is it all worth- 
while?”. The life of a nurse is a 
glorious career, considered even 
from the national standpoint. It is 
a life of service to her country. 
Those who help to build up the 
mind and the body of the weak and 
ill are performing a task of tre- 
mendous importance for any na- 
tion. Just to imagine the country 
without nurses for one week gives 
sufficient food for thought as to 
the value of the nursing profession 
to the nation in general and to the 
local community in particular. 


Personal Interest 


In the rural district nearly every 
member of the community will 
have been inside the walls of the 
hospital at some time or other. 
Yet too often there is fear of the 
unknown on the part of both the 
patient and his relatives, though 
it may be disguised. To establish 
quiet of mind in the patient and to 
reassure the relatives is one task 
confronting the nurse. It is a task 
and a duty and in this she is acting 
as a public relations officer for her 
hospital. If she has cultivated 
warmth in her heart and cordiality 
in her manner it will not prove 
difficult. When newcomers are 
met with friendliness and sym- 
pathy, their instinctive dread of 
the hospital disappears. 

In the very small hospital, the 
doctor and nurses form a unit for 
the common care of the patient. 
The family spirit, the informality, 
and the personal interest in each 
patient as a member of the same 
small community, create a_ rela- 
tionship between staff and patient 
that does not weaken when the 
patient is discharged as_ cured. 
Members of the public, on their 
visits to the hospital, should see 
the nurse as a lovely light in every 
room. She should be the embodi- 
ment of kindness and mercy. 
Nurses have always made that the 
basis of their professional creed; 
and often the greatest sacrifice, 
and the one that yields the greatest 
happiness and return, is that of self 
discipline. The care of the sick, 


(Continued on page 96) 
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Children’s Wing, Royal Jubilee Hospital, Victoria. 








Old Wing te Modern Childrens Unit 


RESSED for children’s ac- 

commodation, the Royal Jubi- 

lee Hospital at Victoria, Brit- 
ish Columbia, has outdone Aladdin 
and obtained a new wing from an 
old. But unlike Aladdin’s magical 
manoeuvres, this project required 
work, and most of it was done by 
members of the hospital mainten- 
ance department staff under the 
direction of Mr. M. J. Madeley, 





Left, the corridor. 


chief of the department, who de- 
signed the new building. The wing 
Was opened seven months after 
commencement of reconstruction 
and provides accommodation for 
44 patients. 

The Strathcona Wing, built in 
1905 of solid brick and stone, was 
a single storey structure connected 
by a corridor to the main building. 
This wing afforded an excellent 
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foundation for the children’s unit. 
A new roof with sky-light, mod- 
ern windows, and a wealth of plate 
glass along the interior corridor, 
give a bright, cheery atmosphere 
throughout. The original large 
rooms, once heated by cozy corner 
fireplaces, were redecorated and 
converted into nine 4-bed wards, 
one private room, and a nursery 
for seven babies. The building also 


Right, windows above desk permit observation of ward. 
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contains a large sunroom, treat- 
ment room, reception room, and 
kitchen. ; 

Rooms, with acoustic tile ceil- 
ings, are decorated in pastel tones 
and furniture is in deep cream; 
floors are of grey and blue asphalt 
tile. Murals depicting woodland 
folk in a rustic setting adorn the 
walls. Many of the little elves and 
tiny animals in these decorations 
become apparent only after de- 
tailed study, and provide a con- 
tinuous source of interest for the 
young patients. 

Several unusual features are in- 
corporated in this new ward. The 
bath is elevated on a tile platform 
to simplify bathing of the children, 
and small flush toilets to accommo- 
date the young occupants are in- 
stalled. Floors in the treatment 
room, kitchen, and utility room, 
are of non-skid tile. Between the 
chart room and the nursery is a 
large plate glass window. The sun- 
room is equipped with children’s 
furniture and a large toy box con- 
structed in the hospital workshops. 
Adult furniture is also provided in 
























The Children’s Sunroom. 


this room. 

A small room near the nurses’ 
station was furnished by the chil- 
dren’s ward auxiliary as a compact 
interviewing room. 

The cost of the alterations was 
$41,000, with an additional $6,000 


for equipment. One-third of the 
cost was contributed by the pro- 
vincial government, and $9,000 is 
to be given by the federal govern- 
ment. The balance of the funds 
was contributed by local citizens 
and organizations. 





Province of P.E.I. Now Has Hospital Act 


A hospital act was passed by the 
Legislature of Prince Edward 
Island at its recent session. This 
province, being small and having 
had but a limited number of hos- 
pitals, has carried on very satis- 
factorily without a hospital act for 
many years, the hospitals coming 
directly under the Department of 
Health and Welfare. 


The act includes many of the 
features found in other provincial 
hospital acts but there are a num- 
ber of differences. Prince Edward 
Island does not have municipal 
and county health arrangements as 
in other provinces. The province 
acts as one health unit and sub- 
governmental authority is confined 
to the city of Charlottetown and 
seven incorporated towns. The act 
does not lay down, nor exercise, 
authority indicating payments to 
be made by these small municipal 
corporations. 


A hospital is defined as an in- 
stitution with a bed capacity of at 
least twenty beds. Because of the 
short distances in this province, 
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the government presumably does 
not desire to encourage the build- 
ing of units that are too small to 
permit efficient service. 

The arrangement for provincial 
assistance to hospitals provides 
that where the total number of 
days treatment in a year does not 
exceed 6,666, the sum of $5,000 will 
be granted. Where the total num- 
ber of days treatment exceeds this 
figure, the sum of 75 cents per 
patient per diem will be con- 
tributed. 

The period of limitation within 
which action must be taken against 
a hospital for reasons of negli- 
gence is set at one year after the 
cause of action arises. 


Tumour Registry Created 

to Aid Cancer Institute 
A central tumour registry has 
been established at the federal 
Laboratory of Hygiene, Ottawa, to 
assist in the general program of 
the National Cancer Institute of 
Canada. Dr. Desmond Magner, 


professor of pathology at the Uni- 
versity of Ottawa, has been named 
registrar of the new department. 

In addition to other work in this 
field, the registry will assist path- 
ologists in the classification of 
various cancers and other tumours 
and will collect case histories and 
other relative data for future 
studies. A panel of leading con- 
sultants from all across Canada has 
been appointed to act as a techni- 
cal group for the classification of 
tumours. 


Death of Dr. A. E. Archer 


As we go to press word has been 
received that Dr. A. E. Archer of 
Lamont, Alberta, died on May 23rd 
from coronary occlusion. Though 
he had suffered earlier attacks, Dr. 
Archer carried on with his work 
until the week of his death. Be- 
cause of his extraordinary contri- 
butions to the health field of this 
country and because of his warm 
personality, his loss will be deeply 
felt all across Canada. (Further 
comment upon Dr. Archer’s life 
work will appear in the July is- 
sue.) 
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Fire Prevention 
in Hospital Desegn 


IRE prevention in hospitals 

embraces more than the literal 

interpretation of the words. To 
me it means the complete story, from 
reducing the possibility of fire, to re- 
moving patients, should a fire occur 
and not be brought under control. 

The hospital board is responsib!e 
for the care of patients and this in- 
cludes their safety. It is the board’s 
responsibility to see that a reasonable 
margin of safety from fire is assured. 

It would seem that there are four 
major divisions into which this sub- 
ject may be divided: 

1. There is the problem of reduc- 
ing the possibility of fire when the 
original design of the hospital is 
worked out ; 

2. A reliable method of discover- 
ing a fire in its incipient stage; 

3. Adequate method of rapidly 
combatting a fire; 

4. Speedy and safe method of 
evacuating patients if the fire cannot 
be quickly brought under control. 


Reducing Possibility of Fire 

One of the major factors in re- 
ducing the possibility of fire is the 
use of fire resistant materials in the 
construction of the hospital. For 
economic reasons, this is not always 
possible; if not, it is hoped that the 
danger spots where a fire is likely to 
originate in a building will be ade- 
quately protected. Another factor in 
this regard is constant vigilance on 
the part of those in authority to re- 
duce carelessness that may lead to a 
fire. 

The main structure of the great ma- 
jority of our larger hospitals is either 
reinforced concrete or steel, with con- 
crete floors and some type of brick 
curtain walls and partitions, but we 
know that such a structure alone is 
no guarantee of life safety, as wit- 


An address at the Dominion Fire 
Prevention Association Meeting held in 
Regina, last month. 
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ness the disastrous fire at the LaSalle 
Hotel, Chicago, 1946, or the Crile 
Clinic, Cleveland, with a life loss of 
125. In this disaster not one life was 
lost through contact with fire. 

An important point then, which 
should always be borne in mind when 
considering the possibility of fire in 
hospitals, is that smoke and hot 
gases create a greater hazard to the 
patient population of a hospital than 
immediate contact with the fire itself. 
Records show that approximately 80 
per cent of persons who are victims 
of fire die from suffocation by smoke 
or hot gases rather than from burns. 
An example of this type of fire oc- 
curred last year in the St. Vincent’s 
Hospital, Ottawa. There an electrical 
transformer or its wiring caused an 
explosion blowing out doors and 
igniting stored materials, thus allow- 
ing heavy smoke to pass rapidly 
throughout the hospital. Although 
the fire was contained within a con- 
crete area, the burning of stored 
blankets, towels, paper, et cetera, 
caused such heat and smoke that it 
was impossible to approach the area 
from the only door. A hole had to 
be drilled through the concrete floor 
above and the fire extinguished from 
there. 

Many of our smaller hospitals are 
of frame construction, but with pro- 
per precautions in the design of the 
building, they may not be as danger- 
ous as a brick veneer structure which, 
from the exterior, appears to be a 
fire resistant building and, conse- 
quently, is liable to lull those respon- 
sible for its safety into a state of false 
security. St. Anthony’s Hospital, 
Effingham, Illinois, where the recent 
fire occurred, was this type of struc- 
ture, except that here the walls were 


bearing walls with wood joists and 
studding. 

There are certain areas in a hos- 
pital that are likely places where a 
fire might originate, such as the 
boiler room, kitchen, ward pantries, 
vertical shafts, and in those storage 
areas that are not visited constantly, 
There are also other places where a 
fire could get under way before it 
would be noticed and brought under 
control. These are blocked off areas 
in a building such as would be found 
under a gabled or pitched roof. 

For this reason, the Dominion 
Government Regulations* suggest 
that basements be of fire resistant 
construction with a concrete floor 
above. If cost prohibits this type of 
construction, then the boiler rooms 
attached to, or forming part of, a hos- 
pital should have walls, floors, and 
ceiling, of fire resistant material and 
should be cut off from the building 
by means of a self-closing fire door. 

The basement of any hospital is a 
danger area for fire, not only because 
the heating unit, electrical equipment, 
and kitchens, are often there, but be- 
cause such areas as the paint shop, 
carpentry shop, and storage rooms, 
are apt to collect debris of all kinds. 
Then there are also storage rooms 
that are not continuously in use. 
These are places where sprinkler sys- 
tems, properly installed, maintained, 
and supervised, should be located. 
The initial cost of such installations 
will be paid for in a few years by 
savings on fire insurance premiums. 
An example of such a saving was 
that of a woollen mill in Hull, P.Q., 
where prior to the installation of a 
sprinkler system the insurance rate 
was $3.75 per $100 and after the in- 
stallation, it was reduced to 45 cents 
per $100. 

Even if a small hospital has not 
installed a sprinkler system, it should 
have sprinkler heads in laundry 
chutes and elevator shafts connected 
to the domestic water supply. There 
has been some objection to placing 
sprinklers in elevator shafts due to 


*The payment of grants for con- 
struction purposes by the Dominion 
government involves a responsibility 
upon it to see that the money is wisely 
spent, which means that hospital build- 
ings must be of a type and kind that 
is satisfactory for the purpose for 
which they are intended. To assist 
those who are responsible for the con- 
struction and operation of our hosp- 
tals, certain standards have been 
adopted, and included in these is a sec- 
tion on fire prevention. (See page 76.) 
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the possibility of accidental discharge 
and damage to expensive equipment. 
This difficulty should be studied by 
manufacturers with a view to work- 
ing out a satisfactory method of 
protecting elevator shafts. In this 
regard, it might be noted that there 
was no sprinkler protection in the 
Effingham hospital, and further, that 
there was evidence that the flames 
leaped upward through the laundry 
chute fed by fresh paint and varnish. 

The Dominion Regulations state in 
part: ““No patient shall be accommo- 
dated or treated above the first storey 
in any hospital building, if the build- 
ing is constructed wholly or mainly 
of wood.” 

This is a most important clause for, 
to me, its enforcement may well be 
instrumental in saving Canadian lives. 
Let us turn again to the recent tra- 
gedy at Effingham and see what the 
report on the fire says in this re- 
gard: 

“Twelve persons, including an ex- 
pectant mother, leaped from flaming 
windows. One was killed and sev- 
eral injured in their falls. Others 
were helped from first floor windows. 
None of the hospital’s six fire escapes 
were used.” 

It was also stated in the report that 
the Sister who put in the alarm 
found the whole hall in flames and 
another statement by a rescuer was 
that “it burned so fast it couldn’t be 
fought”. 

This speed of fire-spread is a par- 
ticular problem we have to face here 
in Canada in our winter months, 
when the difference of outside tem- 
perature and the heat caused by a fire 
creates such a tremendous draught 
that a frame structure can be com- 
pletely engulfed in a matter of min- 
utes. An example of this was the 
burning of an army hut in Churchill 
with such rapidity that two persons 
were unable to escape even though it 
was a one-storey building. I must add, 
however, that piled up snow blocked 
escape from the windows and the only 
exit was cut off by flames. Another 
example was the burning of the In- 
dian Hospital at Fort Norman when 
an unattended oil heater started the 
fire at 8 a.m. The temperature was 
35 degrees below zero and the 3- 
storey building was completely de- 
molished in half an hour. No lives 
were lost owing to the presence of 
mind of the nursing staff who moved 
all patients down to the front door be- 
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fore allowing it to be opened. All 
the patients were then quickly taken 
out of the building. If the door had 
been opened earlier the fire would 
have got a head start due to the 
draught, and patients might have 
been trapped on the upper floors. 
Nevertheless, it is obvious that a 
person has a much better chance of 
survival when all that is required is 
to close a door, open a window, and 
step to the ground. Unfortunately, 
in a hospital, not all patients are able 
to do just that. They may be too ill, 
either post-operative cases or frac- 
ture cases. These patients requiré 
help. They can be taken out on their 
beds or mattresses, or on a person’s 
back, for even if a leg had to be re- 
set the next day, it would be better 
than losing a life. One hospital 
superintendent informed me that 20- 
25 per cent of his patients would re- 
quire some form of assistance in 
order to leave the building quickly. 


Discovering Fire Early 
Speed is obviously the great essen- 
tial when coping with fire. Its spread 
resembles a geometric progression, 
and early discovery and rapid com- 





batting of it are the aims of all con- 
cerned, 

If heat-actuated electrical alarm 
systems are installed in locations sub- 
ject to incipient fires and in isolated 
areas, with signal alarms throughout 
the hospital and also a direct alarm 
to the Fire Station (if there is one), 
the fire is detected quickly and can 
be fought in its early stages. 

But preventing the spread of fire 
is a part of the problem of the archi- 





tect when designing a hospital. Natu- 
rally, he thinks of fire resistant ma- 
terials as the ideal. If the structure 
is to be of wood, then fire walls with 
automatic fire doors are considered 
in order to zone or block off various 
wings. These walls should project 
well beyond the roof and frame 
walls of the building. Fire stops in 
the stud walls are essential to stop 
spread of fire behind the wall sur- 
face. They usually consist of 2-inch 
by 4-inch pieces set between the 
studding at each floor level. They act 
to cut off draughts within the walls 
and help to stop the spread of smoke 
and fire. If walls are not filled with 
non-combustible insulating material, 
and fire stops are not used, fire 
originating in the basement can 
spread inside walls and involve a 
major portion of the building prior 
to discovery and, therefore, reduce 
the opportunity of escape for the in- 
mates of the building. The architect 
might well consider the blocking off 
of long corridors by means of cross 
partitions and doors in order to pre- 
vent the spread of smoke and to re- 
duce draughts. 

As mentioned previously, vertical 
shafts in a building constitute a grave 
danger. Careless, thoughtless people 
have often been known to drop a 
cigarette butt down the laundry chute, 
probably thinking it was a_ refuse 
chute. These shafts are also a re- 
pository for empty cigarette boxes, 
odd paper wrappers, et cetera, which 
increase the fire hazard. All such 
vertical chutes should be lined with 
fire resistant material and any doors 
into it should be of metal, or metal 
clad, and fitted with a self-closing 
device. And may I repeat that all 
such shafts should have a sprinkler 
head of 160 degrees fusing set into 
the top of each such vertical opening 
and perhaps two heads in each ele- 
vator shaft. Many a fire has been 
put out before it could really get un- 
der way by this simple precaution. 

Now a word about chimneys. It 
has always been my practice to in- 
clude vitrified flue linings for all 
chimneys in residence work. In our 
smaller hospitals and nursing units, 
this should be the rule. In larger in- 
stallations, chimneys should: have a 
fire brick lining. There are fewer 
joints with flue linings but they must 
be carefully set so that such joints 
do not leak. Chimneys should ex- 


(Continued on page 76) 
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An Administrator Considers 


the TRUSTEE and his JOB 


TRUSTEE is a caretaker, a 
steward, a person who holds 
property in trust. It is his 

business to discharge that trust for 
the sole benefit of the institution and 
those it serves. 

In the initial issue of Trustee 
(October, 1947) Dr. Malcolm T. 
MacEachern presented “A Code for 
Trustees”. He stressed: 


1. The hospital trustee accepts with 
his appointment a personal obligation 
to help improve service to the sick 
and injured. 

2. The trustee will know his hospital 
—its functional structure and its pol- 
icies in order to make progressive 
administration possible. 

3. The trustee will lend all possible 
support to the hospital in its role as 
a centre of education. 

4. The trustee will lend all possible 
support in advancing his _ hospital 
through the accepted standards. 

5. The trustee will maintain a per- 
sonal interest in the hospital’s public 
service responsibilities for a healthier 
people, and will also concern himself 
with promoting good public relations. 

6. The trustee will avoid participa- 
tion in any hospital activity that would 
result in financial benefit to himself. 

7. The trustee will find ways of dis- 
charging his own obligations to the 
hospital without impairing the work of 
those to whom administrative respon- 
sibilities have been assigned. 


To “sit” on the board of a hospital 
no longer describes the obligation of 
the trustee. His function is to de- 
cide on the important questions of 
policy which arise out of changing 
circumstances and conditions in such 
a way that the major purposes of the 
hospital can be steadfastly pursued. 
But, in being a policy maker only, 
he is not realizing the full possibil- 
ities of his position. His slogan 
should be, “what is done in his hos- 
pital should be done for the good of 
the whole community, for by its work 
it will be known, and through its 
good works will it-be known as an 
example and an inspiration to other 
institutions across the land”. 


An address at the Ontario Hospital 
Association Convention in Toronto, 
November, 1948. 
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Unfortunately, we hear about a 
few undesirable trustees, (1) the in- 
different, uninterested type who pays 
too little attention to the hospital, 
(2) the meddlesome trustee who in- 
terferes too much in the detailed 
operation of the hospital. Impaired 
functioning will result from over- 





“All of us who work in and 
with hospitals have much to 
learn from each other. The 
need for the education of the 
trustee, especially of the 
new trustee, is obvious, but 
trustees with their more 
objective viewpoint can 


educate us too.” 











active participation of trustees in 
administrative affairs. There is a 
happy medium. Trustees for the 
most part do not interfere in admin- 
istrative matters and concern them- 
selves only with board-level problems. 
The efforts of the trustee must be 
directed toward the attainment of 
an ideal in organization where 
administrative detail rests with the 
administrative staff, and to the per- 
fection of an organization in which 
the whole staff and the doctors can 
work with a minimum of interfer- 
ence. 
Qualifications for Trusteeship 

In the selection of trustees, no 
individual should be considered unless 
he meets certain qualifications. (1) 
He should have made, or be making, 
a real success of his own business or 
profession. (2) He must have a high 
reputation in the community with 


respect to his own personal life and 
his business and professional activ- 
ities. (3) He should have had some 
experience in handling “other 
people’s money” as well as his own. 
Financial problems confronting every 
hospital are many and varied. Build- 
ings are operated, repairs required, 
supplies purchased, professional and 
service help employed, customers 
(patients) served, and countless other 
business functions performed, all 
involving monies. (4) Trustees must 
have a keenly developed sense of fair 
play, breadth of vision, and must be 
willing to understand and abide by 
the best business and_ professional 
ethics. The trustee must have a will- 
ingness to discard all self interest 
and be prepared to spend a substantial 
part of his time and ability in ser- 
ving the hospital. (5) Other quali- 
fications are: interest in hospitals, 
willingness to serve and to co-operate, 
industry, leadership, good health, 
adaptability, and progressiveness. 


The Ideal Board 


The ideal board is one whose 
members are carefully selected and 
then prepared for their responsibil- 
ities. In this province with approx- 
imately 120 general hospitals, the size 
of the governing board follows no 
definite pattern. A board should be 
large enough to represent major in- 
interests in the community, yet small 
enough to function efficiently. From 
an administrative viewpoint members 
should be chosen partly on a basis of 
training and experience in the fields 
in which the hospital has interests, 
and partly for having the qualifica- 
tions outlined above. They should be 
representative of the entire com- 
munity. Bringing together leaders 
representing a wide variety of busi- 
ness and professional interests is 
bound to add vigour to the board and 
broaden its conception of the work 
to be done. 

From nine to twelve members 
would appear to be the ideal size and 
these should be selected to represent 
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the leading major interests of the 
hospital. It is agreed that a three- 
year term on a rotation basis pro- 
motes continued activity and interest 
of the board. Further terms of three 
years are recommended to all de- 
serving trustees. 

On the board of Victoria Hospital, 
London, there are three represent- 
atives elected by open municipal 
public vote, one being elected each 
year. The disadvantage of this is 
that the hospital is kept in the pol- 
itical arena, not to mention the extra 
expense of election costs. Personally, 
I favour a board consisting of 
appointed members, the only elected 
members being those chosen by the 
votes of members of the association. 
The superintendent of the hospital 
acts as the secretary of the board and 
is present at all meetings, but without 
vote. 


Suggestions for Board Improvement 


In a recent survey of what admin- 
istrators think of boards it is inter- 
esting that, in most cases, boards 
were rated as “excellent” or “good”. 
Suggestions put forward by these 
men and women to improve boards 
include: (1) Retire chairman—he is 
too old; (2) Put a woman on the 
board; (3) Remind a member he is 
only one member of the board; (4) 
Ask members of the board not to 
answer questions unless they know 
the answers; (5) Keep members 
from making promises that thev 
cannot keep to doctors, employees, 
and the public; (6) Have smaller 
boards; (7) Do not accept blindly 
any recommendation made by any 
individual doctor on the hospital 
staff; (8) Lengthy term on boards 
results in overbalance of elderly men 
and women; (9) In our hospital the 
public relations and educational pro- 
grams are inadequate; we need a 
more positive approach; (10) My 
board is cold, unresponsive, unrecep- 
tive, the human quality is leaving 
our hospital; my employees all have 
a feeling of insecurity ; we need new 
blood on our board; (11) One super- 
intendent is unable to find an answer 
to an oft repeated statement by med- 
ical staff members and others, “I 
would not have your job for any- 
thing”; board members can do much 
to add dignity, respect and perhaps a 
little glamour to the position of 
executive head of their hospital; 
(12) The board should not be a mere 
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Children’s Hospital in Western Ontario 
Commences New Addition 


Marking an important milestone 
in the history of the War Memorial 
Children’s Hospital, London, the sod 
was turned in May for construction 
of a new wing. Designed to add 50 
beds to the original 80, the new build- 
ing will include a children’s clinic sec- 
tion, a laboratory and an x-ray de- 
partment. One of the two modern 
elevators, which are to be installed 
in the three-storey wing, will oper- 
ate from the basement to the roof 
garden playground. Alterations to 
the present building provide for 
new nurses’ stations on all floors, 


modern equipment for the chil- 
dren’s diet kitchen and the main 
kitchen, and a renovated refrigera- 
tion system. 

It is estimated that the complete 
project will cost in the neighbour- 
hood of $485,000 and provincial 
and federal governments are allo- 
cating $100,000 from construction 
grants. The balance of the money 
is being raised by subscription 
from citizens and firms of London 
and western Ontario. The archi- 
tect is John M. Watt of London. 





rubber stamp for a municipal or 
county council. 


Keeping the Trustee Informed 


The administrator, with his special 
knowledge of hospital administration, 
can do much to interpret the hospital 
to the trustees. This can be done in 
various ways. Provide him with 
thorough information about the hos- 
pital, and with the minutes of all 
meetings of the board, the executive 
committee, and special committees. 
Reports given in non-professional 
terms will help the trustee to under- 
stand readily the meaning of the 
work described. 

Every trustee should 
mailing list of the hospital. 


be on the 


Give 


him the best of the current hospital 
magazines. If the hospital issues a 
booklet, let the trustee read it. Re- 
prints from periodicals should be 
sent to him; these, in turn, should 
be discussed later in meetings. The 
trustee will profit by receiving any 
bulletins which pertain to the hos- 
pital, particularly those which deal 
with personnel, public _ relations, 
accounting, medical social work, et 
cetera. They should be told about 
all contributions to the hospital and 
given an opportunity to read the 
“letters of thanks” sent out. They 
might even be helped if they received 
a copy of the collection letters which 
are used for delinquent accounts. 
(Concluded on page 86) 
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Canadian Hospital Council 


Expansion of Activities Approved by Delegates 


Considers Topics of Timely Concern 


ELEGATES to the 10th 
biennial conference of the 


Canadian Hospital Coun- 
cil held in Quebec City on May 
26, 27, and 28, voted this meeting 
to be the best yet. For three full 
days there was concentrated de- 
bate on various phases of hospital 
administration and problems of 
deep concern to hospital authori- 
ties. Approximately 150 delegates, 
federal and provincial government 
officials, representatives of allied 
organizations, and guests were 
registered and, despite the lures of 
Quebec City and the mighty St. 
Lawrence, the conference room was 
packed for every session. Under 
the able guidance of the President, 
Mr. A. J. Swanson of Toronto, a 
long program was completed on 
schedule, though eloquence ran so 
freely that here and there con- 
siderable firmness was required to 
keep speakers within their time 
limits. 

It is worthy of note that more 
individual hospitals sent represen- 
tatives to sit in at these informa- 
tive sessions than has ever been 
the case before at Council meet- 
ings. Two guests from Newfound- 
land, Mr. D. L. Butler and Dr, R. 
E. Bennett of the Department of 
Public Health of that province, 
were given a hearty reception. 

Dr. Berchmans Paquet, Medical 
Director of the City, extended a 
warm welcome to the delegates 
on behalf of the citizens of the 
“ancient capital of French Can- 
ada”, stating that the importance 
of the work of the Council and the 
large attendance were a guarantee 
of the meeting’s success. 

In his presidential address, Mr. 
Swanson expressed, on behalf of 
the hospitals, their gratification at 
the increasing interest of govern- 
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ment bodies in the health of the 
people at large and affirmed their 
deep appreciation of the assistance 
being received under the Federal 
Health Program. He underlined 
the fact, also, that hospitals are 
“still paying disturbingly high 
costs for commodities and services 
and that it is not possible to con- 
tinue to increase rates .. . for ser- 
vices to a much higher level than 
at present”. In view of inflated 
operating costs, he was strongly 
of the opinion that governments, 
therefore, might go further than 
to subsidize bed accommodation 
only and give some assistance in 
the extension of facilities and 
services, particularly in provid- 





R. Fraser Armstrong, Kingston, Ont., 


who succeeds A. J. Swanson as 


President of the C.H.C. 








ing residence accommodation for 
nurses. “It is felt’, he said, “that 
hospitals are making a great con- 
tribution in the training of these 
girls without (in addition) having 
to find all the capital money to 
build nurses’ residences”. 

Dr. Harvey Agnew, Executive 
Secretary of the Council, reviewed 
the activities of the Council since 
the 1947 meeting and made particu- 
lar reference to the National Con- 
sultative Committee, representing 
various voluntary organizations, 
which was set up as an advisory 
body in connection with the Na- 
tional Health Program. He men- 
tioned also the work of the Cana- 
dian Medical Co-ordinating Com- 
mittee, of which the Council is a 
member, and which was organized 
to study the means of maintaining 
services and the emergency train- 
ing of their personnel in case of 
war. 

Both the president’s address and 
the secretary’s report of Council 
activities will be published in the 
July issue. 


Shortage of Nurses 


Canada is faced with a perman- 
ent, not a temporary, shortage of 
nurses, in the opinion of Miss 
Edith Young of Ottawa, chairman 
of the Committee on Nursing. 
This situation will grow progres- 
sively worse in spite of an impres- 
sive increase in student enrolment 
in recent years. Her report indi- 
cated that working conditions in 
some hospitals and salary sched- 
ules must be further improved to 
maintain nursing staffs. “We must 
conserve existing nursing services 
and augment them with auxiliary 
workers in those phases of nurs- 
ing services which these workers 
can satisfactorily perform.” Going 
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further, the report said, “It is 
questionable whether luxury pri- 
vate duty nursing in the hospital 
should continue as at present”. 
The idea of “group or shared” 
nursing should be studied. Under 
this system all patients would re- 
ceive whatever number of hours 
of private nursing might be re- 
quired for their needs. These pri- 
vate nurses would be engaged by 
the hospital and when not em- 
ployed for private duty they could 
contribute to floor duty or any 
type of work in which their skills 
would be most valuable. 


According to the report, “It is 
the joint responsibility of the hos- 
pitals and the medical and nursing 
professions to inform the public 
of the present emergency situation 
and enlist their assistance in de- 
manding a national survey of 
health needs.” 

Miss Gertrude Hall, General 
Secretary, Canadian Nurses’ Asso- 
ciation, noted that, while in most 
provinces there are nurse represen- 
tatives on the provincial survey 
committees, or nurse liaison com- 
mittees assisting them, the over- 
all picture can never be assessed 
until a nation-wide survey is im- 
plemented. 

Views varied on the wisdom of 
the shortened course of training. 
Sister Mary Claire of Vancouver 
reminded her listeners that, while 
nurses may learn certain techniques 
rapidly, no short course will pre- 
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Rev. Sister Ignatius, Antigonish, N.S. 


pare girls for a proper psycho- 
logical approach to patient care. 
We must not, she said, streamline 
the production of nurses to a point 
where nurse education, as_ such, 
will become a mere skeleton. Miss 
Agnes MacLeod of Ottawa, speak- 
ing of the shortage of instructors, 
hoped that “before long we may 
get some support in the nursing 
field at the university level for 
those people who wish to go on to 
higher levels of professional ac- 
tivity”. Rev. Sister Ferdinand of 
Mastai, P.Q., also presented a 
lively discourse on the future of 
nursing education. 


Construction Trends 


Mr. H. Gordon Hughes, Chief, 
Hospital Design Division, Depart- 
ment of National Health and Wel- 
fare, stated that builders preferred 
to use reinforced concrete or struc- 
tural steel. Building boards and 
plywood of various types are very 
popular for certain uses, but plas- 
tics have limited usefulness in hos- 
pital construction. As an aid to 
fire prevention, any corridor as 
long as 150 feet should be parti- 
tioned to cut off draughts. Mr. 
Hughes reminded hospital people 
that early ambulation as advocated 
today makes it essential to supply 
more toilet facilities in hospitals 
than formerly. Moreover, in plan- 
ning wards, both drinking and 
washing water should be made 
available within 20 feet of any 






Father Hector L. Bertrand, Montreal. 


point in the ward. The nursing 
time conserved outweighs any 
extra expense so involved. 

Mr. Hughes mentioned the pos- 
sibilities of an electrically operated 
bed which can be moved up and 
down to any desired level. Un- 
fortunately, as yet the price is al- 
most prohibitive. As for dietary 
departments, larger centres may 
develop central deep freeze units to 
serve several institutions. Smooth, 
well-planned traffic routing in 
kitchens is essential to speed up 
service and prevent frayed tem- 
pers. Hospitals of tomorrow may 
have electronic stoves. Even now 
they can be purchased for $1,800, 
but may be reduced ultimately to 
about $400. 


Blue Cross Plans 


Under the chairmanship of Mr. 
E. D. Millican, Executive Director 
of the Quebec Hospital Service As- 
sociation, one session dealt with 
problems common to hospitals and 
Blue Cross. 

Discussion was led by Mr. R. S. 
Chartrand of the Quebec Plan, and 
by Dr. F. W. Routley of the On- 
tario Plan. As for the subject of 
increased use, it was pointed out 
that Blue Cross utilization has not 
risen as rapidly as has the inci- 
dence per thousand for the popula- 
tion as a whole and that it is up 
to the doctors to control unneces- 
sary admissions and_ utilization. 
As any misuse may well be a moral 

(Continued on page 70) 
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Part II 


VISITEURS VENANT DE L’EXTERIEUR 
DE L’HOPITAL. 


E probléme des visites va de pair 
avec l’avancement rapide de la 
médecine et grandit propor- 

tionnellement aux progrés accom- 
plis dans les hopitaux, tant au point 
de vue traitement qu’au point de vue 
administration. Or, malgré ces pro- 
grés, la guérison du malade reste trés 
incertaine, si on ne peut lui assurer 
un minimum de repos, de paix et de 
tranquillité. Mais comment lui assu- 
rer ce minimum, si les visiteurs ne 
cessent d’aller et venir augmentant 
ainsi le bruit continuel dans les 
chambres et les corridors d’hopitaux. 

La plupart des visiteurs se présen- 
tent munis des meilleures intentions 
—ces bonnes intentions dont on dit 
qu’elles pavent un certain endroit au 
climate torride! Mais ces bonnes in- 
tentions peuvent donner et souvent 
méme donnent des résultats entiére- 
ment opposés aux résultats attendus, 
lorsqu’un malheureux malade en est 
objet. 

Un autre point difficile qu’il ne faut 
pas oublier, c’est le fait qu’aucun visi- 
teur n’admettra qu’il ne soit le type 
méme du visiteur idéal, tant il est vrai 
que nous ne connaissons jamais en 
nous-méemes les défauts que nous 
découvrons si facilement chez les 
autres. 

Et ceci nous améne a parler de la 
visite muisible. 


La visite nuisible 

Certains malades ont a subir des 
reproches amers sur la situation fi- 
nanciére de la famille; on leur laisse 
voir un visage fermé, un regard dur, 
comme s’ils étaient responsables de 
leurs malades. Représentons-nous 
l’action déprimante d’une telle visite: 
ce visité se sent a charge, pourrait-il 
vouloir guérir, désirer vivre? Par 
contre, il n’est pas rare de rencontrer 
des manifestations tout opposées, 
“L’excés en bien est un défaut”. Ce 
sont des démonstrations intarissables 
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DES VISITES A L’HOPITAL 


S. S-Adolphe, 0.S.A., 
R.N., C.Sce.H., 


Surintendante, Hétel-Dieu de 
Québec, Québec. 


ou des attentions excessives qui ne 
laissent pas de réprit, qui épuisent 
physiquement et moralement, créant 
une vraie tension nerveuse. Le ma- 
lade lui-méme ne peut s’empécher de 
demander de la tranquillité. 

Si l’évolution de la maladie peut- 
étre retardée par une visite impor- 
tune, il appartient au médecin de la 
supprimer. S’il remarque, par ex- 
emple, que telle visite, par son effet 
préjudiciable, annuelle le travail con- 
structif du médicin, il doit l’interdire 
jusqu’a ce que le malade n’en souffre 
plus. 

“Autant une visite amicale, courte 
et sympathique apporte du soleil au 
pauvre coeur humain blessé par la 
maladie, autant telle autre, oblieuse 
du sens et de la mesure, lui est en- 
nuyeuse, le lasse et .l’assombrit. 

“Les soucis et les tracas de la 
maison sont sources d’accablement et 
qui sait cause du retard de la 
guérison. Lair confiné, le bruit sont 
préjudiciables et les visiteurs les 
apportent l’un et l’autre.”* 

Dans Hospital Management (no- 
vembre 1938) on fait connaitre avec 
beaucoup d’humour quelques genres 
de visiteurs peu désirables. Je ne 
résiste pas au désir de vous les pré- 
senter. 


La visite encourageante, si elle n’est 
pas la pire, elle est du moins celle qui 
cause le plus d’ennuis. Elle arrive 4 
grands pas, la téte haute, en repirant 
profondément, la figure figée en un rire 
résolu. Elle entre dans la chambre au 
moment le plus mal choisi et se met 
aussitot en frais “d’encourager” la ma- 
lade. Elle se flatte en son for intérieur 
du fait que sa vitalité 4 elle, fait con- 
traste auprés de la mine fatiguée de 
la patiente; elle crie sa force et son 
énergie, ne perd pas la malade des yeux 
et s’enquiert: “Comment allez-vous?” 
alors qu’elle voudrait dire: “Voyez 


*Notes de Cours sur l’ Administration 
hospitaliere, S. Hermine, f.c.s.p. 


comme je suis forte et bien portante.” 
Elle ne s’arréte pas de parler afin que 
la chére malade se ménage. Elle est 
tout simplement étonnée de voir com- 
ment la malade a meilleure mine—mais 
elle “est presque sortie de l’hépital” et 
a bien de la chance de n’avoir rien 
d’autre 4 faire que de se reposer dans 
une belle chambre au milieu d’infir- 
miéres et d’internes qui sont 1a pour 
la servir. “En somme c’est un plaisir 
d’étre hospitalisé et elle va méme se 
chercher un beau petit microbe qui lui 
permettra de venir se reposer au méme 
hépital.” Elle est préte a parier que la 
patiente n’est pas vraiment malade, car 
elle a l’air trop bien. Et elle sait 
qu’aussitét libérée, la pauvre convales- 
cente sera aussi “forte et bien portante” 
qu’elle-méme. 

A son départ cette visiteuse tient a 
s’assurer qu’ une fois de plus elle n’est 
pas venue en vain et répéte, en soulig- 
nant chaque mot, cette recommanda- 
tion: “Ne te tracasse pas du tout, il ne 
faut jamais dire que tout est fini.” Et 
elle quitte la chambre de la malade, 
certaine que sa courte visite a embelli 
la journée de cette malheureuse femme 
qui, “c’est & voir au premier coup d’oeil, 
ne s’en tirera pas.” La patiente se dit 
aussi que son rétablissement sera dou- 
teux s’il lui faut subir une autre visite 
pareille, car cette visiteuse si sémillante 
et pleine d’allant a emporté avec elle le 
peu de force que possédait la malade. 

Le deuxiéme des visiteurs peu dési- 
rables, c’est le type a mine triste et 
allongée qui s’apitoie sans cesse sur le 
sort du malade et s’efforce de lui faire 
croire que son état est pire encore qu’il 
ne se l’imagine. A leur entrée dans la 
chambre, ces visiteurs s’arrétent brus- 
quement, examinent le malade, se sur- 
prennent de sa mine et le lui disent 
aussit6t. S’il objecte qu’il se sent bien, 
ils secouent la téte d’un air grave et lui 
remettent 4 la mémoire que “Jacques, 
lui aussi, se sentait pas mal un peu 
avant sa mort.” Ils s’enquiérent si le 
médecin a passé le matin, s’il ne vau- 
drait pas mieux le prévenir. Ils ne 
veulent pas étre longtemps et s’ils 
avaient su, ne seraient pas venus du 
tout. Ils espérent bien que le malade 
sortira prochainement de l’hépital (leur 
ton indique en méme temps combien ils 
en doutent), les hépitaux étant si tristes 
et si déprimants. Enfin si le malade a 
besoin de quelque chose, peu importe 
quoi, il n’a qu’a le dire. 

Ce visiteur-la parti, l’infirmiére qui 
entre dans la chambre ne s’étonne pas 
de trouver son client prenant son pouls 
ou essayant de se regarder dans un 
miroir. Le pauvre croit avoir eu une 
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rechute, tant il se sent plus mal, et 
naura de cesse que son médicin soit 
yenu. 

Un autre visiteur difficile, c’est le 
plaignard, qui est a son meilleur, s’il se 
trouve la lors du repas. II se plaint de 
la nourriture, de la maniére dont elle 
est apprétée, ne trouve pas bon que 
linfirmiére aide la malade 4 manger 
et n’est pas plus content si elle ne l’aide 
pas et surtout ne parvient 4 comprendre 
que personne (et encore moins un ma- 
lade) puisse manger la _ nourriture 
placée sur le plateau. Il sait sans 
méme s’en étre enquis, que la café est 
4 peine tiéde et que le dessert moins 
froid. Les assiettes de papier peuvent 
coiter moins cher, mais ce n’est pas 
lui qui mangerait la-dedans. Ce qui le 
surprend, c’est qu’on ait donné de |’eau 
froide. L’infirmiére a di se tromper et 
le malade en souffrira. I] s’apercoit 
qu’il y a de la poussiére sous le lit et 
un petit trou dans la _ couverture. 
D’aprés lui, on continuera de négliger 
et de maltraiter le malade 4 moins 
que ce dernier ne réclame ses droits, et 
il lui suggére de se plaindre a 1|’Hospi- 
taliére et de se décider 4 exiger les 
soins auxquels il a droit. A son départ, 
le dernier mot qu’il décoche est inévi- 
tablement celui-ci: “Ils vont exiger un 
gros montant de toi quand tu t’en iras, 
alors il vaut mieux qu’ils sachent que 
tu as l’intention d’étre bien servi le 
temps que tu es ici.” 


Une visite de ce genre peut modifier 
entiérement une attitude; le malade 
satisfait, amical et qui autrefois faisait 
des progrés, on le trouve maintenant 
soupconneux, mécontent et indisposé. 
Son état physique change en méme 
temps que son attitude et le médecin 
traitant lit au dossier que son client 
n’est pas bien. 


La visiteuse timide, elle d’ordinaire, 
si elle n’est guére dangereuse, peut 
ennuyer le malade énormément. C’est 
une petite femme a mine de souris qui 
ose & peine envisager qui que ce soit. 
Des internes dont elle a peur, elle n’en- 
trevoit 4 la dérobée que des bas de 
jambes de pantalons blancs et une paire 
de chaussures blanches. Elle se glisse 
tranquillement dans la chambre, refuse 
de s’asseoir, méme pour une minute, se 
sentant plus en sireté debout, murmure 
plutot qu’elle ne parle, répond par un 
sourire nerveux aux paroles de la ma- 
lade qu’elle n’entend pas, tressaute a 
thaque fois qu’il passe quelqu’un dans le 
corridor. Elle ne quitte pas la porte 
des ‘yeux, comme si elle s’attendait a 
ce qu’un étre épouvantable se présente. 
Elle est certaine que les chambres voi- 
sines regorgent de personnes qui saig- 
nent et souffrent horriblement, et plus 
elle s’attarde, plus elle est mal & I’aise. 
Puis elle explique qu’elle s’évanouit a 
la vue du sang et qu’elle s’attend d’en 
voir, puisqu’il faut prendre les hépitaux 
comme ils sont. Elle se sent soulagée 
de se sauver saine et sauve de l’hépital, 
mais l’hospitalisé qui la voit partir l’est 
encore bien plus. Trop craintive pour 
se servir de l’ascenseur elle descend en- 
fin l’escalier en s’arrétant sans cesse, 
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comme si elle marchait sur des coquilles 
d’oeufs. 

L’un des pires tourments qu’un ma- 
lade puisse se voir forcé d’endurer, c’est 
une séance avec la visiteuse qui elle 
aussi, a eu cela et qui est si difficile a 
supporter. Elle parle tellement de son 
opération que le malade n’arrive pas a 
parler de la sienne. Elle sait exacte- 
ment tout ce qu’il souffre. Vous ne 
pouvez lui apprendre la moindre chose 
sur ce genre d’opération (vous n’avez 
d’ailleurs pas l’intention de le faire). 
Quant 4 elle, elle se souvient de la 
sienne comme si elle datait de la veille. 
Pensez donc, elle avait failli mourir sur 
la table d’opération et a tant souffert 
par la suite qu’elle aurait souhaité y 
étre restée. Elle ressentait des dou- 
leurs indicibles, ne pouvait ni manger 
ni dormir, la morphine méme ne la 
soulageait pas. Et elle criait 4 fendre 
l’ame si l’infirmiére touchait 4 son lit. 
Peu importe le nombre de points de 
suture que l’on vous ait fait, cette 
femme en a toujours eu cing de plus 
que vous! Et puis, le pire n’est survenu 
qu’aprés sa sortie de l’hopital. On n’est 
jamais sar de son affaire. Une hémor- 
ragie ou une embolie se produisent au 
moment ott vous croyez que tout va 
pour le mieux. Sa voisine a l’hdépital 
X, qui avait subi la méme opération 
qu’eux, n’est-elle pas morte d’une em- 
bolie deux semaines aprés son retour a 
la maison. Et elle lui conseille béné- 
volement de ne pas se rassurer quant 
a son état avant un an ou deux. 

L’un des plus nuisibles visiteurs, c’est 
le curieux que l’on pourrait méme ap- 
peler “senteux” sans faire un grand 
effort d’imagination, Ce visiteur-la pose 
des questions comme une mitrailleuse 
crache des balles, et au méme rythme. 
A le voir entrer, on prévoit le genre de 
conversation qu’il tiendra. Il a un pas 
agressif et l’air de toujours réclamer 
des explications; dés son arrivée le 








Maison Montcalm, 
Oldest House in Quebec City. 





malade se voit aux prises avec toutes 
ces questions: Pourquoi ne m’as-tu pas 
averti plus tot? Les infirmiéres 
n’ont pas voulu s’en charger? .. . Pour- 
quoi te fais-tu traiter par le docteur 
Beauregard plutot que par le docteur 
Brindamour? . . . Pourquoi as-tu choisi 
cet hépital-ci, qui est plus éloigné de 
chez-toi? Comment de temps 
comptes-tu y rester? ... Est-ce qu’on 
t’a fait radiographié? . . . As-tu confi- 
ance aux médicins et aux infirmiéres? 
... Et pourquoi? ... De quoi souffre 
le type de la chambre d’en face? .. . 
Et il ne peut se décider 4 partir sans 
demander: Combien ta chambre te 
coute-t-elle? . . . Est-ce vrai que l’hépi- 
tal a de la peine 4 rejoindre les deux 
bouts? Ces visiteurs possédent 
souvent les caractéristiques de l’ama- 
teur de scandales, le pire type de touts 
la gent visiteuse. 

C’est ainsi que Mme “lenquéteuse” 
par exemple, une fois qu’elle a vu la 
malade, ne manque pas de questionner 
les infirmiéres sur son état, son diag- 
nostic et les traitements qu’elle recoit. 
D’ordinaire, elle s’adressera 4 une in- 
firmiére encore aux études dont elle 
essaiera d’obtenir les renseignements 
désirés, Mais les étudiantes, 4 qui l’on 
a dit quoi faire en pareil cas, renver- 
ront Mme “l’enquéteuse” a la respon- 
sable de l’étage, comme il se doit. C’est 
alors que notre dame empruntera son 
air le plus aimable, son plus beau ton 
confidentiel, se dira l’amie la _ plus 
chére “de la pauvre femme du 388” et 
voudra tout savoir de son état, et cetera. 
Elle dira a4 l’infirmiére: “C’est bien en- 
tendu, ma chére, qu’il s’agit de bien 
autre chose que de l’appendicite dont 
parlent les journaux et 4 laquelle cro- 
ient les gens qui ne sont pas au fait 
comme nous le sommes, vous et moi. 
Je sais, depuis longtemps que cette 
chére Suzanne, quoi qu’elle prétende, ne 
passait pas toutes ses soirées 4 la 
bibliothéque publique.” Bien entendu, 
ses soupcons ne datent pas d’hier. 
Qu’est-ce que les médecins ont trouvé? 
L’infirmiére peut étre sire qu’elle ne 
soufflera mot. 

Sur quoi l’infirmiére déclare, que seul 
le docteur peut fournir un renseigne- 
ment au sujet des malades. Et Mme 
“enquéteuse” s’éloigne furieuse, dans 
un nuage de poussiére, convaincue qu’on 
lui cache quelque chose et que les in- 
firmiéres ne veulent pas se compro- 
mettre. 

Il est méme arrivé que les plus achar- 
nées de ces enquéteuses aient offert de 
l’argent pour payer des renseignements, 
lorsqu’elles entrevoyaient matiére 4 un 
bon gros scandale. 


La visite bienfaisants 


Tous les visiteurs n’appartiennent 
pas heureusement aux catégories que 
nous avons décrites. II en est au con- 
traire, dont le malade désire la pré- 
sence. Peut-étre sont-ils rares, mais 
ils existent. 

Ces visiteurs se présentent a une 


(Suite en page 72) 
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Resolutions 
Adopted at Quebec by the 


Canadian Hospital Council 


Appreciation and Congratulations 


1. International Hospital Federation 


Wuereas the Canadian Hospital 
Council is of the opinion that many 
problems of hospital administration 
are international in their scope; and 

WHereas such problems can be 
dealt with most effectively by an 
international organization ; and 

WHEREAS international _under- 
standing can be fostered best by the 
convocation of international dele- 
gates ; 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council cable 
a message of congratulations and best 
wishes to the International Hospital 
Federation on the occasion of its ini- 
tial meeting at Groningen. 

2. Sun Life Assurance 

Company of Canada 

Wuereas the Sun Life Assurance 
Company of Canada has made very 
generous contributions to the sup- 
port of the Canadian Hospital Coun- 
cil in the past and is still continuing 
to do so; 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council ex- 
press its sincere thanks to the Sun 
Life Assurance Company of Canada 
for its support. 


3. Chateau Frontenac 

Whereas our hosts, the manage- 
ment and staff of the Chateau Fron- 
tenac, have made every effort to pro- 
vide service to the delegates assem- 
bled at this meeting of the Canadian 
Hospital Council; and 

WuereEas the delegates have en- 
joyed the hospitality of the Chateau 
Frontenac for the past few days; 

‘THEREFORE BE IT RESOLVED that 
a letter of appreciation be sent to the 
management of the Chateau Fron- 
tenac. 
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4, MacLaren Advertising Company 

WHuerEAS the MacLaren Advert- 
ising Company has been most helpful 
in the matter of advising the Cana- 
dian Hospital Council regarding pub- 
licity and public relations generally ; 
and 

Whereas the MacLaren Advertis- 
ing Company has through its con- 
nections with the press provided very 
valuable publicity for Canadian hos- 
pitals ; and 


WueEreEAS the MacLaren Advertis- 
ing Company has sent representatives 
to this and other meetings of the 
Executive of the Canadian Hospital 
Council; and 


WHEREAS the above-noted services 
have been provided gratuitously by 
the MacLaren Advertising Company ; 


THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council ex- 
press its appreciation of all these 
services to the MacLaren Advertising 
Company. 


5. Press 


WHEREAS the press of Canada in 
general has been very helpful in pre- 
senting the viewpoint of the hospitals 
of Canada to its readers; and 


Whereas the press of the City of 
Quebec has given this meeting of the 
Canadian Hospital Council favour- 
able publicity ; 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council ex- 
press its appreciation, for the above- 
noted services, to the press of Canada 
in general and the press of the City 
of Quebec in particular. 


6. Hospitality 


(a) WHEREAS the local hospital 
authorities and the medical profession 
in the City of Quebec have provided 
deeply appreciated tours to historical 


points of interest and other forms of 
educational entertainment ; 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council go on 
record as expressing its appreciation 
of the hospitality shown by the local 
hospital authorities and the medical 
profession of,the City of Quebec. 

(b) Be 1r RESOLVED that the Sis- 
ters in attendance at the Council 
meeting express their appreciation of 
the courtesy shown them by the 
Quebec Hospital Service Association 
in providing for them hospitality and 
a delightful sight-seeing drive about 
the City. 

7. Canadian Dietetic Association 

Wuereas the Canadian Dietetic 
Association has provided a valuable 
service in maintaining and editing the 
Dietetic section in the Canadian Hos- 
pital ; 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council ex- 
press its appreciation of the assist- 
ance provided by the Canadian Diet- 
etic Association. 


Federal Government and 
the Hospitals 


8. National Health Program 

Whereas the Department of Nat- 
ional Health and Welfare has estab- 
lished a plan for a very progressive 
and constructive National Health 
Program ; and 

WHEREAS the Department of Nat- 
ional Health and Welfare has pro- 
ceeded to implement this plan; 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council com- 
mend the Department of National 
Health and Welfare for its National 
Health Program. 


9. National Survey of Nursing Needs 
WuereEas the National Health 
Program provides grants in aid of 
hospital construction ; and 
Wuereas the National Health 
Program visualizes a very material 
increase in the number of hospital 
beds in Canada; and 
Whereas the presently existing 
supply of adequately trained nurses 
cannot meet the presently existing 
hospital nursing requirements ; and 
WueErEAS the studies regarding 
nursing services and nursing require- 
ments presently being carried out by 
provincial “Survey Committees” 
serve the purpose of revealing some 
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of the problems of nursing services 
and related considerations at the 
provincial level; and 

WuerEas there has been delay in 
proceeding with a survey of nursing 
services and related considerations at 
the national level; 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council ex- 
press its regrets at the delay in the 
establishment of a national survey 
committee on nursing services, and 
further that the Canadian Hospital 
Council urge that the Department of 
National Health and Welfare set up 
a national committee on nursing ser- 
vices, which committee shall act as a 
national -co-ordinating committee to 
assist the provincial survey groups 
in their studies and also to co-ordin- 
ate certain of the provincial recom- 
mendations into a national report. 

10. The National Consultative 
Committee 

WHEREAS, in the opinion of the 
Canadian Hospital Council, the best 
interests of the national health are 
served by the establishment of Con- 
sultative Committees representing the 
various provincial and federal organ- 
izations providing preventive and 
curative health services ; and 

Whereas the Minister of National 
Health and Welfare has established 
a National Consultative Committee 
with respect to the National Health 
Program ; 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council ex- 
press its commendation of the Min- 
ister’s policy in establishing the Nat- 
ional Consultative Committee. 

11. Correlation of Provincial Health 
Surveys 

Whereas Provincial Health Sur- 
vey Committees have under advise- 
ment the matter of hospitalization 
and/or custodial care of patients 
suffering from certain types of 
chronic ailments; and 

Whereas Provincial Health Sur- 
vey committees presently have under 
consideration the classification of cer- 
tain types of hospitals designed for 
the continued treatment of chronic- 
ally ill patients; and 

Whereas Provincial Health Sur- 
vey Committees presently have under 
consideration the matter of how best 
the chronically ill may be allotted to 
various types of hospitals, and further 
how the work of general hospitals 
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A.C.S. Workshop Conference at Edmonton 


Leaders who assisted Dr. Malcolm T. MacEachern in the “work- 
shop” or study conference held by the American College of 


Surgeons at Edmonton in April were: Dr. 


Angus McGugan, 


Edmonton (seated); Dr. Harry Coppinger, Winnipeg (left); Mr. 

George Masters, Vancouver; and Dr. Donald Easton, Edmonton. 

Several who were present agreed that the meeting provided 

greater .returns for the time spent than any similar event 
attended. 





may be correlated with special hos- 
pitals ; and 

WHueERrEAs in the interests of effec- 
tive national administration it would 
appear to be desirable that an over- 
all plan designed to secure uniform- 
ity of definition and classification be 
established throughout Canada ; 


THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council go on 
record as favouring the establishment 
of a Federal Correlating Health 
Study Committee which committee 
shall act as a liaison committee for 
the co-ordination of the work of the 
various Provincial Health Survey 
Committees. 


12. Broader Construction Grants 

Whereas the Federal Government 
has established the policy of provid- 
ing grants in aid of hospital con- 
struction ; and 

WHEREAS such construction grants 
will aid materially in the provision 
of much needed additional hospital 
accommodation for patients; and 

WHEREAS such additional patient 
accommodation will require addition- 
al hospital staff, professional and 
otherwise ; and 


Wuereas hospital boards and local 
authorities are reluctant to extend 
their patient accommodation unless 
they can arrange for the housing of 
increased nursing and other person- 
nel ; 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council re- 
quest the Minister of National Health 
and Welfare to extend the scope of 
hospital construction grants to cover 
part of the cost of construction of 
nurses’ residences and other essential 
and supporting services, and further- 
more be it resolved that construction 
grants apply to all new construction 
regardless of net gain where it can 
be shown that an existing structure 
is obsolete for efficient patient care. 
13. Care of Indians 

WHEREAS certain departments of 
the Federal Government have endor- 
sed the principle of paying for basic 
ward services and auxiliary hospital 
services at the prevailing rates cur- 
rently charged by the various hos- 
pitals in the Dominion of Canada; 
and 

Wuereas the Federal Government 
has assumed responsibility for the 


(Continued on page 64) 
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Accounts DO Count 


A Review of Four 
Hospital Accounting Institutes 
Held in Saskatchewan 


SINIG the assistance made 

available to Saskatchewan un- 

der the Dominion Professional 
Training Grant, four training in- 
stitutes for hospital accountants were 
held in Regina and Saskatoon during 
February and March of this year, 

The Saskatchewan Health Services 
Planning Commission, through its 
Division of Hospital Planning and 
Administration, desired to increase 
the accuracy and uniformity of hos- 
pital accounting and statistical re- 
turns, which have been based on a 
uniform system of accounting since 
1947. The efficiency of the province’s 
prepayment plan for hospital care 
depends, in large measure, upon the 
promptness and accuracy with which 
monthly and yearly information is 
supplied by individual hospitals. 

Each of the four institutes followed 
exactly the same program, starting on 
Monday afternoon and finishing at 
noon on Friday. Travelling expenses 
and a per diem living allowance were 
paid for one candidate from each hos- 
pital and this procedure attracted 
large numbers of students. A total 
of 91 hospitals sent 125 representa- 
tives for training. 

Before the first institute was held, 
accounting personnel of the Health 
Services Planning Commission de- 
voted six weeks to careful organiza- 
tion and preparation. All hospitals 
in the province were  circularized. 
Available accommodation in both 
cities was surveyed to determine 
which space met the minimum re- 
quirements for tables and_ chairs, 
adequate lighting, cloak room facili- 
ties, and accessibility. 

Instruction at each institute was 
handled by five departmental account- 
ants. Following registration, the in- 
stitute opened with a review of the 
chapters of our Hospital Accounting 


Mr. Clements is Chief Inspecting Ac- 
countant, Division of Hospital Plan- 
ning and Administration, Sask. Health 
Services Planning Commission. 
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R. M. Clements, C.A., 
Regina, Sask. 


Manual to prepare the class for a 
practical accounting problem. 

The accounting problem proved to 
be the highlight of each institute. 
Each candidate was supplied with a 
separate set of forms from which to 
make up the financial statements of 
“XYZ” hospital for the month of 
January. These forms included ad- 
mission and discharge records, charge 
memoranda for special services, in- 
voices from suppliers, the monthly 
payroll, duplicate copies of cash re- 
ceipts, duplicate bank deposit slips, 
cheque stubs from cheques issued, 
summary of the petty cash record, 
paid cheques returned by the bank, 
miscellaneous journal entries and ad- 
justments. A balance sheet at the 
first of the month was included and 
each student was required to make 
the monthly entries in the hospital 
synoptic journal, to post the general 
Jedger and subsidiary ledgers, and at 
the end of the month to balance the 
general ledger, reconcile the bank ac- 
count, balance the subsidiary ledgers, 


and prepare the financial statement 
for the month. During the practice 
problem, accountants circulated 
among the students, answering their 
questions and lending a helping hand 
where necessary. On Thursday morn- 
ing the accounting problem was dis- 
cussed and reviewed. 

Interspersed among the subjects on 
the program were special papers on 
laundry, drug and food costs, cost 
accounting, preparation and use of 
hospital budgets, hospital accounts 
during organization and construction, 
and statistical records and _ reports. 
Moreover, special presentations and 
discussions were held on personnel 
selection and classification and on 
provincial labour legislation affecting 
hospitals. Ample time was provided 
for questions and many valuable sug- 
gestions were made by the students. 
At the end of the institute certificates 
were presented to students who had 
attended all sessions. 

Immediately following each insti- 
tute, the work of every student was 
discussed and students were graded 
in order that those requiring further 
assistance could be aided by visits of 
the accountants to the individual hos- 
pitals throughout the summer months. 

Although this training program of- 
fered a heavy week to each student, 
at no time was there a noticeable lack 
of interest or co-operation. The 
many favourable comments received 
have encouraged the Commission to 
organize further training programs 
for other hospital personnel in the 
coming months. 





Quebec Conferences Hold Institute 


The Montreal and Quebec Confer- 
ences of the Catholic Hospital Council 
of Canada are again this year spon- 
soring a short course in hospital 
administration which commenced May 
9th and continues until June 26th. 
The first session was held in Quebec 
City from May 9th to May 23rd; 
the second session in Montreal from 
May 27th to June 10th; and the third 
is being held, also in Montreal, from 
June 10th to June 26th. 

The course is under the patronage 
of Laval University and the Univer- 
sity of Montreal in co-operation with 
the College of Surgeons of the Pro- 
vince of Quebec, the American Col- 


lege of Surgeons, and the American 
College of Hospital Administrators. 

Over two hundred and fifty stu- 
dents registered for the course which 
is now open to laymen as well as 
as religious. Several professions— 
doctors, nurses, administrators, et 
cetera—are represented among the 
registrants. This year special atten- 
tion is being given to dietetics and 
medical records. 

Members of the faculty include 
some of the outstanding administra- 
tors and medical men of the province, 
and there are registrants from New 
Brunswick in the east and British 
Columbia in the west. 
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N many instances, a man’s hobby 
if springs from his everyday work, 
suggested perhaps by his pro- 
fession and providing diversion and 
recreation. In the case of Dr. Des- 
mond T. Burke, director of the De- 
partment of Radiology at Sunny- 
brook Hospital (D.V.A.), Toronto, 
his hobby was well developed before 
he had even selected his college 
course. He tells us that at the age 
of 16, during a period of enforced 
idleness following empyema, he be- 
came seriously interested in rifle 
shooting and target practice. Three 
years later, in 1924, he achieved a 
place on the Canadian rifle team to 
Bisley (England) and startled vet- 
eran marksmen the world over by 
winning the coveted King’s Gold 
Medal. Not only was he the youngest 
competitor ever to capture the tro- 
phy but he was the only one to win 
the first and final stages in the same 
year. At Bisley from 1924 to 1932, 
he won most of the major prizes, in- 
cluding the Prince of Wales, the 
Grand Aggregate, the All-Comers 
Aggregate, and was runner-up for the 
King’s Medal in ’27, ’28, and ’29. 
In Canada he has established a 
record unique in the chronicles of 
rifle shooting by winning, in addition 
to most of the major prizes at the 
Provincial meet in Toronto, the 
King’s Medal for the Canadian Army 
Championship eight times between 
the years 1925 and 1947, 
Dr. Burke’s hobby is not confined 
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Major Desmond Burke at the annual meet 

of the Dominion of Canada Rifle Associa- 

tion at Connaught Ranges near Ottawa, 
1947. 


to accumulating an imposing array 
of trophies; the Canadian expert is 
author of a book on marksmanship, 
The Practical Rifleman’s Guide, and 
has contributed articles on scientific 








25 Years Ago 


June, 1927 











The Ford Hospital, Detroit, was 
being criticized for being too well 
run financially. Doctors were boy- 
cotting it; “Efficiency run rampant 
may be the worst inhumanity to man”. 
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The big hospital was nothing but a 
human garage. There was a pay-as- 
you-enter policy, with no credit ex- 
tended to anyone. Everybody paid 
the same, regardless of circumstances. 
Only staff doctors could do surgery, 
and nurses and doctors worked on 
strict schedules, punching time clocks. 

New hospitals were being erected 
at Englehart and Tillsonburg, Ont. @ 


aspects of rifle shooting to Canadian 
and British publications. 

Despite the demands made upon 
his time by his radiological practice 
and his keen interest in improving 
the standards of training for x-ray 
technicians, Dr. Burke has been able 
to participate actively in Provincial 
and Dominion rifle shooting contests, 
holding executive positions on these 
associations. Last summer, at the 
Dominion meet in Ottawa, he won a 
place on the Canadian rifle team to 
Bisley in 1949. A rifle club was 
organized at Sunnybrook Hospital 
last year and Dr. Burke is looking 
forward to a larger membership and 
increased activity this summer. 


47 





Foor and Its 





evvice 


Sponsored by 
the Canadian Dietetic 
Association 

















EQUESTS for dietary con- 

sultation services are becoming 

more numerous and urgent 
because of the scarcity of dietitians 
for small institutions and the difficul- 
ties encountered by busy superinten- 
dents in adequately supervising the 
food service. 

Several provinces in Canada have 
undertaken this type of service in 
conjunction with their nutrition pro- 
gram. The role of the federal nutri- 
tion division has been, upon request 
of a provincial department of health, 
to survey ‘the situation, determine 
the most pressing needs, and make 
general recommendations to that pro- 
vince as to the ways in which help 
can be given. To date, this type of 
assistance has been given in Alberta, 
Saskatchewan, Manitoba, and Nova 
Scotia. 

Method of Survey 

The general aim of the surveys is 
to arrive at an estimate of the nutri- 
tional quality of the diet. At the 
same time, observations are made of 
all other factors relating to the food 
service. Sufficient time is spent in 
each institution to observe the pre- 
paration of at least one meal in the 
kitchen, noting the equipment used 
and the cooking methods employed. 
The food is then followed to the ser- 
vice areas and observations made on 
the attractiveness and palatability of 
the food as served, the appearance of 
the trays, and the dishwashing meth- 
ods. A discussion is held with the 
superintendent to discover her inter- 
est in providing good food service 
and any problems she may have en- 
countered. 

The first assistance was given in 
Manitoba, in 1946, when twenty-six 
small hospitals were surveyed. Since 
then several representative types of 
small hospitals have been visited in 
Alberta to ascertain what help would 
be most acceptable. 

In Saskatchewan, two mental hos- 
pitals and a training school for de- 
fectives were assisted in establishing 
a standardized scale of food issue for 
the three institutions. 

Fifty-six institutions of various 
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types were surveyed in Nova Scotia. 
These include: general hospitals serv- 
ing both public and private patients ; 
tuberculosis hospitals ; mental institu- 
tions; benevolent institutions for the 
aged and poor; homes for normal, 
delinquent, and defective children. 


On the completion of the visit, 
standard inspection forms are filled 
out giving details of all phases of 
the food purchasing, storage, prepara- 


Consultation 
Small 


Helen Sackville, 


Nutritionist, Nutritional Division, Dept. 
of National Health and Welfare, 
Ottawa. 


tion, distribution, tray and dining- 
room service, special diets, dishwash- 
ing, equipment, employees, general 
cleanliness, garbage disposal, et 
cetera. Comments and suggestions 
are then made for improving the food 
service, and these are attached to the 
inspection form. Several copies of 
these inspection reports are submitted 
to the province in question so that 
there is always one available for the 
individual institution. The superin- 
tendents can study these reports, 
learn their own rating, and submit 
them to the board of directors for 
its consideration. Recommendations 
from an outside source are often ef- 
fective in bringing about changes 
where it has previously been difficult 
to achieve them. 

The follow-up of the survey and 
the carrying out of recommendations 
concerning further help is left en- 
tirely in the hands of the province 
concerned. 


Most frequent requests from 
superintendents and cooks were for 
help in menu planning and supper 
suggestions. 


Survey Observations 


As for the needs as seen from the 
results of the surveys, these were 
numerous and _ varied. Obviously 
these needs were often not realized 
by the institution. Those most com- 
mon to all institutions were for: 


(a) Nutritional improvement of the 
menus by increasing the protein con- 
tent; the use of more citrus fruit, 
citrus juice or tomatoes; and the use 
of more whole grain cereals and 
whole grain bread ; 

(b) Aesthetic improvement of the 
menus by the use of crisp foods with 
bland meals, more varied use of avail- 
able foods, and wider use of gar- 
nishes; 

(c)-Improved cooking methods to 
eliminate dry meat and fish, over- 
cooked vegetables, and lukewarm 
beverages ; 

(d) Suggestions for improving the 
appearance of the trays, such as the 
type of dishes, type of tray cover, 
size of serving, method of serving, 
temperature of food, preheating of 
the dishes, et cetera; 

(e) Introduction of colour into 
many of the dining-rooms to re- 
lieve the drab, dreary atmosphere ; 

(f) Improved standards of clean- 
liness and sanitation by better facili- 
ties for hand washing, clean uniforms 
and hair nets for kitchen and dining- 
room employees, covered garbage 
cans, tidy store-rooms, and clean tea 
towels ; 

(g) Improved dishwashing meth- 
ods because of almost complete lack 
of multiple compartment sinks. 

One province having a strong de- 
sire to do something about the re- 
quests for help from their institu- 
tions, yet lacking sufficient staff to 
carry it out themselves, asked for as- 
sistance from the federal department. 
Subsequently a nutritionist spent con- 
siderable time in thirteen institutions 
giving help in any way possible, de- 
pending upon the particular requests 
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and upon the needs as learned from 
the previous visit. 

For example: Suggestions were 
made for improving the menus. 

In those institutions producing 
large amounts of vegetables, sugges- 
tions were made for serving them in 
a variety of ways. 

Suggestions were made for ways 
of improving the appearance of the 
trays. 

Substitutions for foods in certain 
special diets were listed. 

Since Christmas was approaching, 
suggestions for Christmas tray fa- 
vours were left with the superin- 
tendents. 

Recommendations were made for 
the most urgently needed equipment. 

Recommendations were made for 
improving cleanliness and sanitation. 

The best method of dishwashing 
possible under the circumstances was 
outlined. 

Work schedules for employees were 
drafted. 

To facilitate the carrying out of 
the suggestions made, the following 
materials were prepared and left with 
the institutions : 

(a) A guide for menu planning. 








This is based on Canada’s “ood 
Rules” with special emphasis on high 
protein for hospital menus. 

(b) Large quantity recipes. Spe- 
cial attention is paid to low cost sup- 
per dishes since these are mentioned 
frequently in requests. The large 
quantity recipes were well received 
because many institutions were build- 
ing up their large recipes from the 
household size. 

(c) Cleaning procedure cards. 
These typed cards outline recom- 
mended methods for the cleaning and 
care of fixed and small equipment, 
floors, walls, et cetera, for use in 
training employees. 

Help was gratefully received by 
superintendents and cooks alike. In 
most cases they fully realize the im- 
portant part that good food and at- 
tractive service plays in the recovery 
and well being of the patient, and 
consequently in the reputation that 
the institution builds for itself in 
the community. 


Dr. Joe Clemmons Dies 


Dr. Joe Rainey Clemmons, medical 
director and executive vice-president 


Miss M.KETCHEN 
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of Roosevelt Hospital, New York, 
until his retirement on January 1, 
died on April 2 at the age of 52, 
During the last war, Dr. Clemmons 
headed the state’s procurement and 
assignment service in securing phy- 
sicians for the armed forces and his 
work was recognized by citations 
from President Truman and _ the 
Surgeons General of the Army, 
Navy, and Public Health Service. 
Dr. Clemmons was a valued member 
of the A.H.A., the A.M.A., and a 
Fellow of the A.C.H.A. 


Catholic Hospitals of Quebec 
to Hold Annual Convention 


The Catholic Hospitals of the pro- 
vince of Quebec will hold their annual 
convention in Montreal, June 27-29, 
following the seven weeks’ course in 
hospital administration at Quebec 
City and Montreal. Some 3000 reg- 
istrants are expected to attend the 
meeting, coming from all parts of 
Canada, and many outstanding speak- 
ers from both Canada and the United 
States will be present. The general 
theme for the convention is, “The 
Hospital, a Service to the Patient”. 
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The above group of dietetic interns (Toronto General Hospital, 1949), numbering 


twenty-one is the largest class of dietitians ever graduated from any Canadian hospital. 
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a SOILED BEDPAN AND URINAL CARE 
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Foot-operated pedal quickly lowers cover 
for reception of bedpan or urinal. Cover 
closes silently against hydraulic cushion 


automatically emptying bedpan. 


© 


Foot-operated flush valve washes auto- 
matically for approximately 30 seconds 
with penetrative air-entrained cold 
water. Foot pedals provide against ac- 


cidental flushing before cover is closed. 


® 


Forearm operates steam valve to disin- 


WALL MOUNTABLE 
BUILT-IN and PEDESTAL 
TYPES are available. 


o 


fect bedpan or urinal. Release of handle 
automatically closes valve. Operator’s 
hand need never touch the Aeroflush 


Unit throughout the entire procedure. 


For Washing Only—The advantages of the “Aeroflush” 
technique are preserved in the Aeroflush Bedpan Wash- 


er where direct steam is not available for disinfection. 


CONTINUOUS ODOR DISPOSAL 
by aeration. This exclusive feature—found 
only on Aeroflush—insures that the un- 
: pleasant odors associated with bedpans are 
- promptly carried off through vent stack. 
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Dear Mr. Editor: 

The discussion 
which has _ been 
taking place about 
the blood trans- 


fusion service in 
Canada suggests 
to me that it 





might be of some 
interest to give an 
developments in 


C. E. A. Bedwell 


account of the 
Britain. 

The first growth of the service was 
due very largely to the enthusiasm 
of a man named Oliver, who was an 
official of the Camberwell Borough 
Council and devoted his spare time 
to the local branch of the British Red 
Cross Society. In 1921 four mem- 
bers of the branch gave their blood 
in response to a call from a local hos- 
pital. From that beginning was es- 
tablished a day and night service. 
When Oliver was at the office, his 
wife was available to take the calls 
and arrange to obtain the volunteer 
whose turn it was on the rota. Ina 
memorandum recently issued by the 
Ministry of Health it is claimed that 
from this beginning grew “the first 


blood transfusion service in the 
world”. 
Now there is a National Blood 


Transfusion Service administered by 
the twelve Regional Boards under the 
National Health Service. Each region 
is centred in a university town where 
an organization is maintained for col- 
lecting blood within the region. When 
an appeal is made in these areas by 
press and radio, donors attend 
“bleeding sessions” where each per- 
son gives just under a pint of blood. 
The blood is placed in a refrigerator 
and taken to the regional blood trans- 
fusion laboratory, for grouping and 
testing, from which the hospitals 
draw their supplies. 

Each of the principal hospitals 
maintains a supply of blood, suffi- 
cient not only for its own needs but 
also for the smaller hospitals, nurs- 
ing homes, and general practitioners 
in its district. This supply is re- 
plenished from the regional blood 
bank every week, or more often as 
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the necessity arises. In this way, it 
is ensured that no one who needs a 
transfusion will have to go without, 
even if the patient lives in a remote 
country district. 


The use of blood transfusions was 
greatly developed during the war and 
has continued to increase. More blood 
was used in hospitals in England and 
Wales in 1948 than in 1944 — D-Day 
year. In 1948, 393,301 donations 
were made as compared with 294,556 
in 1947, an increase of about 100,000. 
The demands of the hospitals are ris- 
ing every month; a special appeal has 
been put forward in order to keep 
pace with them. The appeal is con- 


National 
Blood ©ransfusion 


Service 


fined to those between the ages of 
18 and 65 and addressed specially to 
the younger generation. In 1944 there 
were 1,005,000 donors enrolled on the 
regional panels. The number dropped 
to 270,000 by the end of December, 
1946. Since then there has been a 
growing appreciation of the fact that 
blood transfusion has an important 
role in peace time, and there are now 
over 370,000 donors in England and 
Wales. The addition of 100,000 don- 
ors in the two years has not, how- 
ever, satisfied the increasing demands 
on the service, which, in order to re- 
duce calls on the individual donor to 
a minimum of one every six months 
and to provide for the future expan- 
sion of the service, has a target of 
another 200,000 donors, or a total of 
nearly 600,000. 


The difficulty which has arisen in 
Canada has not been experienced in 
this country, as far as I am aware, 
and cannot now develop under the 
National Health Service. If a per- 
son is a private patient, paying full 









By “LONDONER” 


charges for accommodation and for 
medical fees, the pathologist may feel 
inclined to charge for his services. 
I remember an occasion in the early 
days when the point was raised and 
I rather discouraged the idea. To the 
patient, the donor is the one important 
person and the service rendered by 
the pathologist in inserting the blood 
is quite a secondary consideration, 
There have been occasions when the 
patient has wished to make a gift to 
the donor, but the tradition of the 
service has always been against it, 
just as nurses never receive gifts. 
For the ordinary person in hospital, 
blood transfusion is available with- 
out charge as is any other service. 


POSTSCRIPT ON MEDICAL STAMPS 


As The Canadian Hospital has 
shown an interest from time to time 
in postage stamps, perhaps some of 
your readers may be glad to know 
of a little volume, recently published, 
which contains a record of “Medicine 
and Science in Postage Stamps”. It 
is by Mr. W. J. Bishop, librarian of 
the Wellcome Historical ‘Medical 
Museum and Mr. N. M. Matheson, 
F.R.C.S., and is published by Har- 
vey and Blythe, 6 Hanover Square, 
London W., 7/6. 


Although the record does not pre- 
tend to be comprehensive the num- 
ber and variety are quite remarkable. 
The main sources are the Red Cross 
and Tuberculosis stamps and_ the 
commemorative and anniversary sets 
which have been issued in_ recent 
years. An intriguing aspect of the 
subject is to detect the “truants’, as 
Lord Moynihan called them, that is, 
the men who qualified in medicine 
and deserted it for some other walk 
of life in which they became famous. 


The commemoration of medicine 
goes back to the witch doctor and 
from Greek mythology covers the 
whole range of medical history to re- 
cent years when the interest in public 
health rather than the cure of disease 
is being illustrated in stamps. The 
attractiveness of this volume is en- 
hanced by thirty-two pages of illus- 
trations containing many stamps. 
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Check these additional features— 


® Non-injurious to metallic instruments or keen 
surgical edges. 
Low volatility ... will not irritate eyes, nose 
or throat. 
Will not stain fabrics, skin or tissue. 


Will not dry and fissure hands or skin areas 
if exposed repeatedly. (Chloropheny] is not 
to be used therapeutically.) 


Stable...will retain potency over long 
periods. 
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P instrument container No. 300 is 4 superior bactericidal agent 
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Staph. aureus 15 min. 2 min. 





E. coli 15 min. 3 min. 





Strept. hemolyticus 15 min. 15 sec. 
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Aids Participate in 

National Hospital Day Programs 

One of the greatest contributions 
of women to the cause of humanity 
was remembered on May 12th 
when many hospitals throughout 
Canada observed National Hospi- 
tal Day on the anniversary of the 
birth of Florence Nightingale. Out 
west, in Vancouver, Shaughnessy 
(D.V.A.) Hospital threw open its 
doors to more than 500 visitors. 
Hospitals in Ontario were particu- 
larly active. At Clinton the event 
was celebrated by the official dedi- 
cation and opening of the new 
$140,000 24-bed wing; citizens of 
Oshawa were welcomed to inspect 
the facilities and equipment of 
their general hospital. Hundreds 
of London residents were attracted 
to “open house” at Victoria, St. 


Joseph’s, the War Memorial Chil- 
dren’s, Westminster Veteran’s, and 
Parkwood Hospitals. The women’s 
auxiliaries of these hospitals were 
kept busy serving tea to the 
guests. 

National Hospital Day was not 
observed at the Chatham Public 
General Hospital in the usual 
“open house” manner, due to over- 
crowded conditions. However, a 
host of varied activities were 
planned. Two teas, sponsored by 
the Ladies’ Assisting Society of 
the hospital and by the Heather 
Society, attracted many guests and 
prospective students of nursing. 
“Girls in White”, an R.K.O. film, 
was shown for four days in the 
local theatre. On May 12th a din- 
ner was given to honour the nurs- 
ing school and the 100 guests in- 





Conducted Tours and Auxiliary Spring Tea Mark 
National Hospital Day at Women’s College Hospital 


Observance of National Hospital Day, May 12th, was a successful 
and well-planned event at the Women’s College Hospital in Toronto. 
Conducted tours were arranged for guests attending the Spring tea 
held by the women’s auxiliary in the nurses’ residence, and these tours 
included such departments as the dietary, emergency, nursery, and 
operating rooms. The auxiliary has purchased many items of equip- 
ment for the hospital as well as being responsible for a travelling 
tuck shop and the most recent addition, a portable magazine rack. 
Proceeds from the tea, which attracted some 200 visitors, amounted 
to $180 and will be used for the purchase of more equipment. 

Receiving guests at the tea were, left to right: Miss Dorothy 
Macham, superintendent of the hospital; Mrs. A. M. Huestis, past 
chairman of the board of directors; Mrs. G. B. Woods, a charter mem- 
ber of the auxiliary; Mrs. Peter Sandiford, chairman of the hospital 
board; and Mrs. T. J. Lytle, president of the auxiliary, and president- 
elect of the Women’s Hospital Aids Association of Ontario. 





cluded board members, hospital 
department heads, members of the 
1949 graduating class, and heads 
of the ladies’ hospital aid societies, 
The feature of that evening was an 
address, entitled “The Power of 
Personality in the Life and Work 
of the Nurse”, by Mary Morgan, 
noted beauty and fashion expert. 
On Sunday, May 15th, special 
Florence Nightingale Memorial 
services were held throughout the 
community; in the morning mem- 
bers of the local branches of the 
ladies’ hospital aids attended 
Chatham Baptist Church and a 
body of 100 nurses, including the 
graduating class, were present at 
the evening service in Victoria 
Avenue United Church. 


Windsor, (Ont.), Sponsors 
Successful Concert Series 
The Auxiliary to Grace Hospital, 
Windsor, sponsored the most success- 
ful series of concerts in its history, 
realizing proceeds totalling $1,737.38. 
The auxiliary is undertaking to equip 
a new operating room at a cost of 
$5.000. Another major event of the 
year will be the annual garden party 
held in June. 


Montreal Aid Launches Drive 
for New Nurses’ Residence 


The Women’s Auxiliary of the 
Jewish General Hospital has been 
assigned the task of furnishing and 
equipping the new nurses’ school and 
residence which is being planned at 
the present time. In order to raise 
the necessary funds, a subscription 
campaign is being launched and the 
entire membership canvassed. This 
campaign will function on a “Give-or 
Get” basis; each woman must set 
as her goal a quota of $25, either to 
give or to get, and thus qualify for 
a Special Events Luncheon to be held 
early in October. To facilitate the 
task of raising $25, receipts for $1 
subscriptions will be issued. An at- 
tractive prize will be offered to the 
individual worker raising the most 
money. Regular meetings of captains 
and control chairmen will be held 
to keep interest at a peak and to 
encourage workers to reach their 
goal. 
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Non-Absorbable Sutures of Choice 


NYLON — Ethicon’s Black 
Braided Nylon has high tensile 
strength, ties readily, and is 
gauged according to U.S.P. 


sizes. 


Ethicon Nylon is a specially 
processed strand which fully 
meets the surgeon’s require- 
ments for a non-absorbable 
suture. It is moisture and serum 


proof. 





THICON 
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SILK—You get intrinsic strength 
and minimal tissue reaction 
with Ethicon Tru-Formed Black 
Braided Silk Sutures. 


Ethicon Silk forms smooth, 
firm knots, has minimal ad- 
herence to tissue. Non-capillary, 
serum-proof, non-toxic, strictly 


U.S.P. gauge. 


Ask your O.R. Supervisor for 
Ethicon Silk. 


COTTON — Ethicon Cotton, 
U.S.P., is 10% to 30% stronger 
than ordinary cotton. Specially 
prepared from imported 100% 
Egyptian long staple fiber. 


Ethicon cotton is free from 
lint and irregularities. No harsh 


fillers or harmful dyes. 
If you have a preference for 
cotton, try Ethicon Twisted 


Cotton. 
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Small and Large Hospitals 
(Continued from page 30) 


various methods of improving hos- 
pital and medical care through a 
voluntary association of hospitals 
and their medical staffs. Although 
the Regional Council works within 
the confines of an 11-county region 
centring around Rochester, New 
York, it should not be considered 
as a local undertaking, primarily. 
The Council of Rochester Regional 
Hospitals is not the only organiza- 
tion concerned with the special prob- 
lems of small hospitals and medical 
care in small communities. The 
3ingham Associates Plan in Maine 
and Massachusetts covers some of 
the same ground, and plans centr- 
ing around the Medical College of 
Virginia, University of Virginia, 
University of Colorado, Yale Uni- 
versity, the University of Buffalo, 
New York University, and perhaps 
others as well, are concerned with 
improvement of care through resi- 
dent rotation programs and post- 
graduate medical education.* The 
experience of the Commonwealth 
Fund with a group of 14 rural hos- 
pitals widely dispersed through- 
out the country led to the organi- 
zation of the Council of Rochester 
Regional Hospitals to experiment 
in the solution of the problems of 
small hospitals. Unlike the plans 
just named and various hospital 
councils in this country, however, 
the Rochester Regional Council at- 
tempts to cover all three of the basic 
problems—facilities, specialized ser- 
vices, and education. The only as- 
pect not covered is medical econ- 
omics — hospitalization insurance, 
medical insurance, and the like. 





The Regional Council has five 
objectives, with corresponding pro- 
grams. They are: 


1. A continuous educational program 
for physicians, dentists, nurses, and 
hospital personnel, with the emphasis 
on post-graduate study. 


2. Advisory services in clinical and 
laboratory medicine, and in_ hospital 
administration. 


3. Aid in planning for adequate facili- 
ties. 


4. Development of such joint ad- 
ministrative services as are found de- 
sirable and practicable. 


*Mention might have been made also 
of the fine, although somewhat differ- 
ent, program of the Kellogg Founda- 
tion in Michigan.—(Edit.) 
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5. Observance of recognized stand- 
ards in all departments of hospital or- 
ganization and operation. 


Organization 

The Council is organized as a 
democratic working association of 
medical, hospital, and public in- 
terests. Its board of directors is 
made up of lay representatives 
from the boards of its 27 member 
hospitals, and a public representa- 
tive from each of the 11 counties of 
the Region. There are two very im- 
portant working groups, advisory 
to the board, but entirely free to 
explore, study, and recommend. 
They are: the Medical Conference, 
composed of the delegate and al- 
ternate from each medical staff; 
and the Administrators’ Confer- 
ence, composed of the hospital ad- 
ministrator and alternate. The 
board and the two conferences in- 
clude 169 interested, active, articu- 
late members who devise policies 
and carry out programs and activi- 
ties through the paid executive 
staff. 

The Regional Council’s advisory 
services in hospital administration 
range from advice on how to 
handle the application of an osteo- 
path for medical staff membership, 
to a full-scale hospital survey. In- 
cluded in this program is cost 
analysis of schools of nursing, 
studies of costs and charges for 
various services and supplies, an 
annual nursing-hour study, advice 
on legal questions, and help in 
finding and correcting causes of 
hospital deficits, to name only a 
few. 

Educational Activities 

Medical Education. In medical 
education, about eight post-gradu- 
ate courses of three to five full 
days are held each year, with an 
average attendance of 30 physi- 
cians, about two-thirds being from 
small communities. 

Most of the larger hospitals pro- 
vide, without charge, opportunity 
for general practitioners to spend 
one, two or more months working 
along with the resident staff in 
medicine, surgery, obstetrics, cardi- 
ology, and other fields. Each year 
10 fellowships are awarded for short, 


formal courses in medical centres 
outside of the Rochester Region. 
Every month clinicians go out 


from Rochester, Buffalo, or other 





medical centres, to conduct teach- 
ing clinics in the smaller hospitals, 
Interns and residents rotate regu- 
larly from the larger hospitals to 
the four 100-bed hospitals in the 
Region, providing continuous resi- 
dent service throughout the year. 
Nursing Education. An average 
of six nurses per year receive fel- 
lowships for 4-month, full-time 
college-credit courses in nursing 
supervision and operating room 
technique. Educational meetings 
for nurses held every two months 
at various points in the Region 
attract a total attendance of about 
400. A grant by the Council to the 
University of Rochester led to es- 
tablishment of degree courses in 
nursing supervision, public health 
and industrial nursing. As a result 
of Council activities, it seems likely 
that the Region will establish a 
central school for student nurses, 
relieving hospitals of the neces- 
sity of providing education in the 
pre-clinical phases of nursing edu- 
cation. Rochester’s School of Prac- 
tical Nursing has had its enrolment 
increased, and the practical nurse 
students are now obtaining train- 
ing in two of the general hospitals, 
whereas previously they were 
limited to chronic disease hospitals. 
Hospital Administration Educa- 
tion. In 1947, 1948, and again this 
year, the Regional Council has con- 
ducted a college-credit course in 
hospital administration at the Uni- 
versity of Rochester. Designed 
primarily to fill in the background 
of theory which many small-hospi- 
tal administrators have missed 
because of advancement to their 
posts from nursing and other oc- 
cupations, it has each year at- 
tracted from 18 to 20 administrat- 
ors. The course is set up for 32 
class hours of two 2-hour classes 
held every other week. Subjects 
are chosen which it is hoped will 
aid administrators in future plan- 
ning; classes are rather informal 
and each one is followed by a dis- 
cussion period. The faculty is 
drawn both from Rochester and 
other large centres in the East. 
The Regional Council has con- 
ducted other courses of its own: 
for laboratory technicians prior to 
the opening of the Regional blood 
bank; for medical record librari- 
ans; for hospital accountants and 


(Continued on page 90) 
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TEL-O-SEAL CONTAINERS 
For I.V. solutions. Permits rou- 








ediate importance to you 
HOSPITAL PHARMACIST 


“In spite of the current spiral of inflationary costs, 
your skill plus Fenwal Equipment and Technics can 
effect drastic reductions in the cost of intravenous 











tine sterility check during stor- 
age period. Available in 350, 
500, 1000, 1500 and 2000 ml. 


sizes. 















POUR-O-VAC CONTAINERS 

For sterile water and saline 
technics. Available in 350, 500, 
1000, 1500, 2000 and 3000 ml. 

sizes. 





AMP-0-VAC— 


® Fenwal representatives 
are equipped to assist 
you in the selection, in- 
stallation and operation 
of equipment best adapt- 
ed to meet the volume 
requirements of your hos- 
pital. 
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FENWAL ASSURES SAFETY, 


ACCURACY AND CONVENIENCE 


Standardized equipment and technics which cover 
every phase of I.V. therapy; sterile water procedure; 


preparation of antibiotics in solution. 


Specially designed Pyrex Brand glass containers 
from 75 ml. to 3000 ml. Six practical sizes that accom- 


modate interchangeable hermetic seals. 


Automatic washing and filling equipment and acces- 


sory apparatus. 


A background of 10 years of satisfactory operation 
in many leading hospitals throughout the world. 


FENWAL offers to hospital pharmacists, by virtue 
of their scientific training, experience and position, 
the means of effecting substantial and immediate 
economies for affiliated hospitals ... and in addition 
... the opportunity to enhance the prestige of their 


pharmacy services. 





The Reusable Ampule 
Reduces the waste of novocaine 
and similar medications by per- 
mitting periodic withdrawals as 
required without exposing bal- 
ance of contents to air. Con- 
tainer and hermetic closure 
may be repeatedly sterilized. 
Available in 75 ml. size only. 






COMPANIES 


Exclusive Canadian Distributors, Toronto, Winnipeg, Calgary, Vancouver 
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Notes on Federal Grants 











Construction 


Ottawa has approved grants to aid 
eight hospitals in Quebec, meeting 
construction and alteration costs in- 
creasing the number of beds by 832. 
The allotments are as follows: 300- 
bed Gaspe Sanatorium, $322,693; 
Notre Dame de Ste Croix Hospital, 
Mont Laurier, 75 beds, $75,000; 
Chandler Hospital, 56 beds, $56,000 ; 
Lake Edward Sanatorium, near 
Quebec City, providing 22 more 
beds, $5,300; Herbert Reddy Mem- 
orial Hospital, Westmount, gaining 
20 beds, $20,000; St. Joseph’s Hos- 
pital, La Tuque, adding 45 beds, 
$26,400; new hospital at Amos and 
enlarged existing one, totalling 215 
beds, $189,400; St. Theresa’s Hos- 
pital, Shawinigan Falls, increasing 
by 148 beds, $148,000. 

The Ottawa General Hospital, Ot- 
tawa, will receive more than $145,000 
in federal funds as a first instalment 
to assist in its plans for expansion. 
This grant applies to the Youville 
wing only, where two floors will be 
added to provide about 145 extra 
beds. Eventually there will be an 
over-all increase of 230 beds and 74 
bassinets. 

Winchester and District Memorial 
Hospital, Winchester, Ont. is a new 
32-bed institution, recently completed, 
and has been approved for a federal 
grant of over $15,300. 

St. Mary’s on the Lake, Kingston, 
previously the Kingston Military 
Hospital, is being converted to a 
hospital for chronically ill by the 
Sisters of Charity. It will receive 
a grant of approximately $33,700 
from the federal government. Nei- 
ther the Winchester hospital nor St. 
Mary’s on the Lake receive the full 
amounts being granted per bed be- 
cause construction had begun before 
the federal plan became effective. 

In British Columbia, the largest 
single grant of a recently approved 
group is $147,000 for the new Mount 
St. Francis Infirmary, Nelson. When 
completed this institution will have 
98 beds for the care of chronically 
ill and convalescent patients. It will 
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be administered by the Sisters of St. 
Ann. 


The Provincial Mental Hospital at 
Essondale will receive $83,000 to 
assist in increasing its bed capacity 
by 100 beds. 

The Prince Rupert General Hos- 
pital, the capacity of which has been 
increased by 54 beds, will receive 
more than $6,300. The building is a 
former army hospital which has been 
altered to suit civilian needs and is 
eligible for partial assistance. 

The Royal Jubilee Hospital, Vic- 
toria, will receive about $9,000 in 
federal aid to help cover the cost of 
renovating the Strathcona wing or 
children’s ward. Nine extra beds 
have been provided. 


Mental Health 
More than $28,600 has been ear- 


marked for new medical, surgical, 
and clinical equipment at the Ontario 
Hospitals in Brockville and King- 
ston. Also to be equipped is the tra- 
velling mental health clinic operating 
from Brockville which covers a large 
area in eastern Ontario, visiting Ot- 
tawa, Smith’s Falls and Hawkes- 
bury. 

At the Ontario Hospital, London, 
clinical and occupational therapy fa- 
cilities will be improved and extended 
with a grant from the federal govern- 
ment. 

Ontario hospitals in Hamilton, 
Toronto, and New Toronto, will re- 
ceive about $42,500 worth of new 
equipment, including clinical, surgi- 
cal, x-ray, and teaching equipment. 


Research 


The University of Toronto will 
receive grants totalling more than 
$18,000 to finance two projects in 
public health research, to be carried 
out at the Banting Institute. One 
will be a study of the clinical uses of 
isotopes in the therapy of certain 
types of malignant disease, under the 
direction of Dr. J. A. Dauphinee, 
professor of pathological chemistry. 
The second will concern the study of 
hormones, their relation to disease in 


humans, and the application of this 
knowledge to clinical problems. It 
will be under the direction of Dr. 
A. G. Gornall, assistant professor of 
pathological chemistry. The funds 
provided by the federal government 
will be used to initiate these studies 
through the purchase of the special 
equipment required for them. 


Tuberculosis 


Approximately $200,000 has been 
set aside to assist the Bruchesi Insti- 
tute and the Royal Edward Lauren- 
tian Hospital, Montreal, in their pro- 
grams of tuberculosis control. Both 
operate a central clinic and branch 
clinics in various parts of the’ city 
to provide services including diag- 
nosis, visiting nurse service, and 
laboratory facilities. 


Health Grants for Newfoundland 


The Hon. Paul Martin has an- 
nounced that sums totalling nearly 
$1,000,000 annually have been ear- 
marked for Newfoundland under 
provisions of the various health 
grants. It is expected that the funds 
for the new province will be distri- 
buted as follows: health survey, $19,- 
779; hospital construction, $354.629; 
general public health grant, $132,400; 
tuberculosis control, $176,614; men- 
tal health, $122,171; venereal disease 
control, $15,944; professional train- 
ing, $15,944; crippled children, 
$15,944; cancer control, $90,093. 

The federal government is basing 
apportionment of the grants on the 
estimated Newfoundland population 
of 331,000 as of June 1, 1948, and 
is using the same method of calculat- 
ing the amounts as is used in making 
grants to each of the other provinces. 


Ontario Signs Agreement Under 
National Physical Fitness Act 
Ontario has signed an agreement 
with the federal government under 
the terms of the National Physical 
Fitness Act, 1943. Each year the 
federal government allots $225,000 
to the provinces to assist them in the 
development of recreational and 
fitness programs. This amount is 
divided on a per capita basis and 
Ontario’s maximum share will be 
$74,063.25. All provinces except 
Quebec and Newfoundland now have 
agreements with Ottawa under the 
National Physical Fitness Act. 
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D&G SUTURES 








NEEDLES 






WITH ATRAUM 


an approach to the ideal 





Davis & Geck pioneered the development of the Atraumatic 
needle principle to meet virtually every situation where mini- 
mum trauma is essential. In design and construction, D&G 
Sutures with Atraumatic Needles approach the ideal more 
closely than any other combination for these reasons: 








1. Needles and sutures are practically the same diameter 
and form a smooth, continuous unit. 






2. The method of affixing insures positive anchorage to 
the suture—it cannot pull out...and its strength is 
unimpaired at the contact point. 








3. Construction of swaged-on portion provides a sleeve of 
exceptional strength which will not bend or break and 
has no projecting edges. 

4, All curved needles have a flattened area to prevent 
turning in the needle holder. 








5. Each Atraumatic suture-needle combination has been 
developed in collaboration with recognized authorities 
and represents the consensus of professional opinion 
in its particular field. 


THE D&G ATRAUMATIC SUTURE-NEEDLE LINE is the most 
comprehensive line of its type available. 


——s 
(OSS *Registered U. S. Pat. Of. 
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Health Program 
(Continued from page 32) 

are to be matched by provincial ex- 
penditures. Thus the expenditure of 
these large sums of money will be 
reflected in new public health services 
in the next few years. The second 
condition is that, although the grants 
are generally on a population basis, 
an adjustment has been made in the 
case of the smaller provinces by 
establishing a minimum grant. 


Purposes of Grants 


The grants may be regarded as 
falling into two groups. First, those 
to assist in providing additional pub- 
lic health service facilities, and in 
this category I would include the 
grants for health surveys, general 
public health, professional training, 
hospital construction, and_ public 
health research. In the second group 
are those directed at specific diseases 
or conditions, that is, the tuberculosis 
and venereal disease, mental health, 
cancer, and crippled children grants. 

The Health Survey Grant, amount- 
ing to $644,779, is designed to assist 
the provinces in assessing their 
present facilities and arrangements, 
and deciding on ways and means of 
improving and extending their ser- 
vices and of determining priorities. 
All the provinces have submitted pro- 
grams for the full use of this grant 
and surveys are now under way. 

The General Public Health Grant, 
amounting to $5,276,000 is to assist 
the provinces in strengthening their 
general public health services. The 
grant is to be allocated on the basis 
of 35 cents per capita to be raised 
at the rate of five cents per year to 
50 cents per capita. As examples of 
its use: one province is establishing 
a division of sanitary engineering; 
another, a division of dental hygiene ; 
laboratory services are being extend- 
ed to another province, and one pro- 
vince will use some of its grant for 
a health education program. 

The Professional Training Grant, 
which is $515,944, is to assist the 
provinces in training public health 
and hospital staffs.. Special training 
in public health will be provided for 
doctors, dentists, and graduate nurses. 
Graduate nurses are pursuing advanc- 
ed courses in administration and 
supervision, others are taking train- 
ing in nursing education and clinical 
supervision. As already mentioned, 
a real obstacle to rapid utilization of 
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these funds is the shortage of trained 
people. Recognizing that this situa- 
tion calls for heroic efforts, many 
provinces are using funds from some 
of the other grants for the special 
training of personnel to work in the 
fields toward which the grants are 
directed. 


The Hospital Construction Grant, 
which is the largest one, amounts to 
$13,344,629 annually. This is an 
annual grant for five years and, un- 
like the others, it is cumulative. It 
is to assist in the provision of more 
beds, for which, as you well know, 
there is urgent need. Under the 
terms of the grant $1,000 is to be 
provided to assist in the construction 
of each active treatment bed and 
$1,500 for each chronic or conval- 
escent bed, provided the province 
makes an equal grant. This is in line 
with the scheme in operation in Ont- 
ario. Many projects for assistance 
under this grant have already been 
approved. Hospitals are not erected 
in a day, and it will be some time 
before we can measure the effect of 
this grant. 


A Public Health Research Grant of 
$100,000, which it is planned to in- 
crease by the same amount annually 
to a maximum of $500,000, is to 
assist the provinces in stimulating 
and developing public health research. 
The grant is to be available to the 
provinces jointly or individually. 
Projects will be approved by the 
Dominion Council of Health assisted 
by a technical reviewing committee. 
All of the funds proposed for the 
current year have been allocated to 
research projects. This program, of 
course, is additional to that of the 
National Research Council which is 
for medical rather than public health 
research; it does not in any way 
conflict with the growing research 


program of the National Cancer 
Institute. I should like to make this 
point very clear. The national 


health program is not intended to 
usurp functions already well estab- 
lished. The Canadian Cancer Society 
has undertaken to raise funds in aid 
of the Cancer Institute’s program 
and must have public support. Care- 
ful arrangements have been made to 
ensure that there is no overlapping 
and needless duplication. 

Turning now to grants for specific 


diseases, the first of these is the 
Tuberculosis Control Grant of 


$3,176,614 which may later be in. 
creased to more than $4,000,000, 
You are aware of the great strides 
that have already been made and of 
the great role played by voluntary 
agencies in this field. It is hoped that 
the extra stimulus which will follow 
this financial aid will assist in bring- 
ing this disease under control in 
Canada. 

From a study of projects already 
approved it is evident that every 
avenue of attack is being followed, 
from the routine chest x-ray of all 
hospital admissions, which is being 
instituted in Ontario, to the free ad- 
ministration of streptomycin where 
needed. 

As already mentioned the first 
health grant in 1919 was for vene- 
real disease control. In recent years 
this grant has amounted to $225,000. 
Under the new national health grant 
program this amount has been in- 
creased to $515,944. This money is 
being used to increase detection and 
treatment facilities and to provide 
drugs. 


The Mental Health Grant of $4,- 
122,171, which may be increased to 
more than $7,000,000, is to assist in 
the prevention of mental illness. A 
major undertaking in this field is the 
initiation of a mental health training 
program at Canadian Universities for 
the preparation of psychiatrists, clin- 
ical psychologists, psychiatric social 
workers, psychiatric nurses, and 
other medical personnel. Also, teach- 
ers will be given instruction in vari- 
ous aspects of psychiatry in order 
that they may serve as liaison officers 
between the schools and psychiatric 
clinics. This is in line with the need 
already mentioned of concentrating 
in the early stages on the provision 
of trained people to staff the schemes 
yet to be developed. From some prov- 
inces have come projects for child 
guidance clinics, diagnostic clinics, 
and for the improvement of treat- 
ment facilities in mental hospitals. 

In 1945, the proposals put forward 
at the Dominion-Provincial Confer- 
ence did not include a specific grant 
for cancer. It was considered then 
that the general public health grant 
could be drawn upon for this pur- 
pose. Since then important advances 
have been made in the organization 
of special facilities for diagnosis and 
treatment. For this reason the pres- 


(Concluded on page 82) 
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Speed your patients’ recovery 


by installi 
| sits MARCONI Hospital Radio 


CENTRAL UNIT 


May be installed in any 
convenient location. A 
choice of from one to five 
stations can be provided. 


> 


PILLOW TYPE 
LOUDSPEAKER 


designed for ward use— 
can be heard only by indi- 
vidual patient. 

















TABLE OR WALL TYPE 
LOUDSPEAKER UNIT 


For use in private rooms— 
metal enclosed, 






PATIENT'S CONTROL 
UNIT 


For use with pillow type 
loudspeaker — may be at- 
tached to table, bed mem- 
ber or pillow. 


All patients’ units may be completely disinfected. 








R 4010 entertainment boosts patients’ morale, 

keeps them relaxed and comfortable so that 
they require less attention. The undoubted thera- 
peutic value of entertainment helps speed patients’ 
recovery and hastens availability of accommoda- 
tion. 


As a result of specialized research Marconi has 
developed the “Central Unit’? system—acknow- 
ledged to be the most efficient method of provid- 
ing hospital radio reception. 

For full information and literature on Marconi 
Hospital Radio Systems call or write us. 


CANADIAN MARCONI CO. 


Established 1903 


VANCOUVER ° WINNIPEG A TORONTO 
MONTREAL ° HALIFAX ° 


ST. JOHN’S 


MARCONI— THE GREATEST NAME IN RADIO 








C.H.C. Resolutions 
(Continued from page 45) 
hospitalization or certain classes of 

citizens; and 

Wuereas the Indian Affairs 
Branch of the Department of Nat- 
ional Health and Welfare has assum- 
ed responsibility for the hospitaliz- 
ation of Treaty Indians whose hos- 
pitalization is authorized by the 
Indian Affairs Branch; and 


WHEREAS the Indian Affairs 
Branch of the Department of Nation- 
al Health and Welfare has not en- 
dorsed the principle of paying for 
basic ward and auxiliary hospital ser- 
vices at the prevailing rates currently 
charged by the various hospitals in 
the Dominion of Canada; 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council re- 
quest the Minister of National Health 
and Welfare to pay for basic ward 
and auxiliary hospital services on 
behalf of all patients hospitalized on 
authority of the Indian Affairs 
Branch at the prevailing rates cur- 
rently charged by the various hospit- 
als in the Dominion of Canada. 

14. Hospitals and National Defence 

WuereEas the Minister of National 
Defence has provided for the estab- 
lishment of the Canadian Medical 
Co-ordinating Committee to formu- 
late plans for the co-ordination of 
civilian and military services in the 
event of a national emergency; and 

WuereAs the Canadian Hospital 
Council is desirous of collaborating 
in any manner possible in the co- 
ordination of civilian and military 
hospital services in the event of a 
national emergency ; 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council com- 
mend the action of the Minister of 
National Defence in establishing the 
Canadian Medical Co-ordinating 
Committee, and further that the Can- 
adian Hospital Council assure the 
Minister of Defence of the full co- 
operation of the Canadian Hospital 
Council in any plan designed to pro- 
vide adequate co-ordination of civil- 
ian and military hospital services in 
the event of a national emergency. 


15. Training of Personnel 
Whereas the Federal Government 
has provided a special grant for the 
training of hospital personnel; and 
Whereas the Federal and Provin- 
cial plans for the provision of great- 
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‘Provincial and 





ly increased hospital accommodation 
suggest that hospital personnel in 
greatly increased numbers will be re- 
quired; and 

Wuereas the supply of trained 
hospital personnel, particularly reg- 
istered nurses, hospital administra- 
tors, laboratory technicians, radio- 
graphical technicians, medical record 
librarians, hospital dietitians, and in- 
structors for schools of nursing, is 
not sufficient té meet the presently 
existing demand ; 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council re- 
commend to the Minister of National 
Health and Welfare that a conference 
or conferences between representa- 
tives of the Department of National 
Health and Welfare and the Cana- 
dian Hospital Council be held to de- 
termine how best the training of 
greater numbers of hospital personnel 
might be accomplished. 


16. Practical Nurses 

Wuereas the Canadian Hospital 
Council appreciates all that has and 
is being done in the assistance of the 
education of practical nurses by the 
Dominion Government under its 
vocational training program ; and 

WueEreEAs it is the present policy 
of the Dominion Government to con- 
fine its assistance to unemployed 
persons; and 

Wuereas the hospitals of Canada 
can use a much larger number of 
such trained personnel ; 

THEREFORE BE IT RESOLVED that 
the Dominion Government be re- 
quested to extend its assistance to 
all individuals who are desirous of 
taking advantage of such training. 


Provincial and Municipal 
Relations 

17. Recognition of Expenses 

WHEREAS many public voluntary 
hospitals in Canada were originally 
constructed or later expanded as a 
consequence of donations from var- 
ious sources, including Dominion, 
Municipal Govern- 
ments, other hospitals have found it 
necessary to borrow money, either 
wholly or partly, for construction 
purposes in such manner that the bor- 
rowings constitute a direct liability 
of private owners and operators ; and 

WHEREAS it is the accepted prac- 
tice in industry to charge interest on 
borrowings for construction purposes 





as an expense payable from the oper- 
ations of the industry for which the 
money was borrowed, either direct or, 
alternatively, to meet such interest 
from the profits of such industry and: 


WueEreas all public voluntary hos- 
pitals in Canada are operated with- 
out either profits or dividends, and 
therefore, while the government 
owned and operated hospitals can 
and do resort to taxation to meet this 
expense, the private operators have 
no means of meeting interest on bor- 
rowings other than as an operating 
expense; and 

WHEREAS the interest in such cases 
is an actual expense of operating the 
hospital; and 

WHEREAS the provinces operating 
compulsory hospital insurance plans 
have, up to the present time, declined 
to accept interest on construction 
borrowings as an expense of oper- 
ating a hospital; and 

WHEREAS the Canadian Hospita! 
Council is of the opinion that the 
interest on such capital borrowings 
as are a direct liability of the oper- 
ators of a privately owned public 
voluntary hospital is properly, and 
inevitably must be, a charge against 
the operations of such hospitals; 

THEREFORE BE IT RESOLVED that 
the views of the Canadian Hospital 
Council expressed in the preamble to 
this resolution be communicated to 
all provincial governments through 
the Provincial Hospital Associations, 
and that the provincial governments 
which today operate compulsory hos- 
pital insurance plans be requested to 
accept such interest as an expense tc 
be included in the calculations used 
to determine the rate to be paid to 
each hospital in respect of persons 
hospitalized under the provincial 
hospital insurance plan. 


18. Payment by Governments and 

Municipalities 

WHeEREAS in all provinces in Can- 
ada there is statutory provision 
whereby Provincial and/or Munici- 
pal governments are required to pro- 
vide hospital care for indigents ; and 

WHEREAS in some localities there 
is a tendency for governments to 
expect hospitals to provide hospital 
care for indigents on a sub-cost basis; 
and 

Wuereas hospitals are criticized 
for showing deficits which, not 
infrequently, result from assuming 
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The “Oxygen Therapy Hand- 


book” describes techniques 
and makes it easier to carry 
out the physician’s prescription. 
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Lectures and demonstrations by 
Dominion Oxygen representatives 
help to clarify specific points on 
oxygen therapy procedure. 
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to users of DOMINION oxygen 
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responsibilities which are 


mental ; 


govern- 


THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council en- 
dorse the principle of provincial and 
municipal bodies paying the current- 
ly existing basic ward hospital rates 
and the currently existing hospital 
schedules for extras on behalf of 
patients admitted on authority from 
provincial and municipal govern- 
ments. 


General 
19. Red Cross Transfusion Policies 

Wuereas the Red Cross Society 
has established a blood transfusion 
service in some provinces in Canada: 
and 

Whereas the Red Cross Society 
proposes to establish a blood trans- 
fusion service in other provinces in 
Canada; and 

WueEreas the operation of the Red 
Cross Transfusion Service is report- 
ed as operating to the satisfaction of 
the hospitals in some provinces in 
Canada; and 

WHEREAS a number of hospitals in 
Canada have been operating their own 
transfusion services _ satisfactorily 
for a number of years; and 

WHEREAS in the opinion of the 
Canadian Hospital Council there is 
not adequate surety that the Red 
Cross will be able to meet the blood 
transfusion requirements of all hos- 
pital patients; and 

WHEREAS in agreeing to carry out 
the actual operation of transfusing 
the patient as a free service to the 
patient, the hospitals, out of other 
revenues, and members of the medi- 
cal profession are making a very 
material contribution -to transfusion 
Services ; 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council ap- 
prove in general the principle of 
Red Cross participation in civilian 
transfusion services and urge that 
contracts in various areas be suffici- 
ently flexible to permit hospitals with 
well-established blood banks to so 
operate their blood transfusion ser- 
vices as to safeguard the present and 
future transfusion requirements of 
patients, and urge further that there 
be full and complete consultation be- 
tween officials of the Red Cross and 
officials of the Canadian Hospital 
Council and provincial or regional 
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hospital officials before the Red Cross 
proceeds to establish transfusion ser- 
vices, make contracts, or proceeds 
with publicity in any province. 


20. Pension Plans 

WHEREAS, in the opinion of the 
Canadian Hospital Council, the adop- 
tion of an adequate pension plan 
for hospital employees is in the best 
interests of the employees and the 
hospital ; 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council urge 
its member hospitals to make a study 
of the report of its Committee on 
Pension Plans and to implement an 
adequate pension plan as soon as 
possible. 


21. Personnel Welfare 

WHEREAS the maintenance of per- 
sonnel relations, remuneration, work- 
ing conditions et cetera, equitable to 
both the staff and the hospital is in 
the best interests of hospital ser- 
Vices ; 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council urge 
its member hospitals to provide for 
the periodic review of salaries, work- 
ing conditions, housing, et cetera, of 
its staff members. 


22. Public Relations Programs 

WHEREAS the maintenance of an 
adequate public relations program is 
in the best interests of hospital ser- 
Vices ; 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council urge 
its. member hospitals to establish a 
local public relations program and to 
participate in and support provincial 
and national programs. 


23. Routine Chest Admissions 

WHEREAS it is imperative that hos- 
pital employees be protected to the 
degree possible against contracting 
tuberculosis ; 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council re- 
commend to its member hospitals that 
the following procedures be endor- 
sed: 

(a) The routine filming of all ad- 
missions with federal and/or pro- 
vincial assistance in the financing of 
this procedure ; 

(b) A routine Mantoux test for 
each new employee ; 


(c) B.C.G. vaccination for all em- 


ployees with a negative Mantoux; 
provided the consent of the employee 
or guardian of the employee (if a 
minor) is obtained. 

(d) Annual chest plates taken on 
all employees ; 

(e) More frequent (probably 
every three months) filming of in- 
dividuals suspected of having tuber- 
culosis ; 

(f) Frequent sedimentation rates 
on individuals suspected of having 
tuberculosis. 


24, Educational Policies 

WHEREAS it is considered desirable 
that hospital personnel have an op- 
portunity of attending institutes, 
conventions, and/or refresher courses 
frequently ; and 

WuereEas Hospital Associations in 
the Maritimes, Quebec, Ontario, and 
the four western provinces of Canada, 
and the American College of Sur- 
geons, the American College of Hos- 
pital Administrators, and the Amer- 
ican Hospital Association, all spon- 
sor institutes, refresher courses, and 
conventions ; and 

WueEreEas it is considered desirable 
that the Canadian Hospital Council 
expand its program for helping in 
courses designed for the further 
training of hospital personnel; 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council com- 
mend all the organizations referred 
to in this resolution for their pro- 
gressive policy in sponsoring training 
courses, and further be it resolved 
that the Executive of the Canadian 
Hospital Council consider ways and 
means for the expansion of the 
educative work of the Council. 

25. Hospital Public Relations 

WHEREAS there is need of a more 
extensive program of hospital pub- 
lic relations; and 

WuereEas it is highly desirable 
that features of this program be on 
a national basis; 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council co- 
operate with the provincial and local 
hospital organizations in the devel- 
opment of this program, the extent 
of the participation to be dependent 
upon the ability of the Council to 
raise sufficient funds to finance the 
employment of an Assistant Secre- 
tary, and the other details involved. 


(Concluded on page 104) 
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“ Provincial Notes > 











Neua Scotia 


NEw WaterForD. <A_ 105-bed 
addition to the New Waterford Gen- 
eral Hospital has been proposed and 
the architect has been advised to 
secure detailed information regarding 
cost and materials. It is expected that 
the addition will cost in the neigh- 
bourhood of $430,000 without fur- 
nishings, and it will be a brick build- 
ing with steel reinforced, concrete 


floors, metal stairs, and fireproof 
stairways. 
ee 
SyDNEY. Representatives of par- 


ishes served by St. Rita Hospital met 
recently to launch a campaign for a 
new $1,500,000 hospital. The pro- 
posed hospital will have a capacity of 
150 beds, an increase of 86 over the 
original structure. It is hoped that 
$300,000 will be realized from fed- 
eral-provincial grants, and the Con- 
gregation of the Sisters of St. 
Martha have volunteered to contri- 
bute $900,000 toward the cost of 
construction. About one-fifth of the 
total cost is yet to be raised by the 
residents of the district. 


New Brunswick 


Moncton. X-ray equipment 
valued at $35,000 to $40,000 will be 
installed at the Moncton Hospital. In 
purchasing this equipment, the hos- 
pital is taking advantage of a gov- 
ernment grant to improve hospital 
facilities. 


Quebec 


CAP-DE-LA-MADELEINE. A new 
general hospital, costing about $1,- 
000,000 and having accommodation 
for 155 patients, is to be erected at 
Cap-de-la-Madeleine in Champlain 
County and will be operated by the 
Sisters of Charity. The Quebec gov- 
ernment has authorized a $432,000 
contribution and it is expected that 
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Ottawa will grant $100,000 toward 
the cost of construction. 


* * * 2k 


MontreaL. The Jewish General 
Hospital is drawing up plans for a 
nurses’ training school. Accommoda- 
tion will be in single rooms, and com- 
plete training facilities such as 
classrooms, science and dietetic la- 
boratories will be provided. An 
auditorium with a seating capacity 
for 400 will be used by nurses as 
well as the medical staff. 


*k * * * 


MONTREAL, The widow of a 
wealthy surgeon who had practised in 
the Montreal district for many years 
until his death a few years ago be- 
queathed $125,000 to Notre Dame 
Hospital. The bequest was contained 
in the will of Mrs. Alma E. Martel, 
widow of Dr. Stanislaus Martel. 


Ontario 


CLinton. Three years of plan- 
ning and_ construction reached 
fruition when the new wing of the 
Clinton Hospital was officially opened 
in May. With the new 24-bed wing, 
which also contains a maternity ward 
and a 12-cubicle nursery, the hospital 
now has accommodation for 45 pa- 
tients. The two-storey structure was 
erected largely through the contribu- 
tions of residents of the area. 


*k ok Ok x 


Port CoLBorNE. The first sod 
was recently turned on the site of the 
Port Colborne Memorial Hospital 
marking the beginning of construc- 
tion of the building. The hospital 
was made possible by the will of the 
late Donald McGillivray. 


a ae ee 


Huntsvitte. Huntsville Mem- 
orial Hospital, a Red Cross outpost 
hospital, has been opened to serve a 
district of 12,000 permanent resi- 
dents and a large summer tourist 
population. All wards of the 27-bed 
structure are on the ground floor 





including the nursery which contains 
10 cubicles. The second floor of the 
$200,000 building, which is frame 
interlaced with stone, will house the 
nurses’ quarters. Approximately 12 
nurses will serve the hospital and 
there will be an additional main- 
tenance staff of eight persons. 
i ae ae 
SmitH’s Faris. The Ontario 
Hospital, under construction at 
Smith’s Falls for the care of chil- 
dren and adults up to the age of 20 
years, will be doubled in capacity 
from that of the original plans and 
will total 2,400 beds. At present six 
wings of the residential quarters have 
been erected and these will be dupli- 
cated within the next few years. The 
main hospital building, the adminis- 
tration building, the nurses’ resi- 
dence, staff houses, laundry, boiler, 
and bakery buildings, are yet to be 
erected. 
* Oe * Ox 
Toronto. At an official ceremony 
held in April, the cornerstone of the 
new Hospital for Sick Children was 
laid. Federal, provincial, and muni- 
cipal government representatives were 
among the audience of 250 persons. 
* * * 1K 
Wiarton. Through the concerted 
efforts of residents of the town of 
Wiarton and the surrounding com- 
munities, a 21-bed Red Cross outpost 
hospital has become a_ realization. 
The cost of the $200,500 structure 
was undertaken jointly by the Red 
Cross Society, the provincial and 
federal governments, and by local 
subscription. 


Manitola 


Atonsa. In May the Red Cross 
Society opened a small nursing sta- 
tion in the village of Alonsa, 143 
miles northwest of Winnipeg. The 
four-roomed cottage, which will also 
serve as the residence of the nurse, 
Miss Gertrude M. Doll, is equipped 
with an operating table and a bed 
for emergency cases. Miss Doll will 
look after a community of 1,000 per- 
sons, whose nearest hospital is 40 
miles distant. 

*k * kK x 

CaRMAN. Officially opened in 
May, the Carman Memorial Hospital 
is the largest rural hospital to be 
built in Manitoba in recent years. 

(Continued on page 100) 
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Council Meeting 
(Continued from page 41) 


matter, one medical speaker passed 
the buck to the clergy. 


C.H.C. Finance 


A serious discussion took place 
on the necessity of expanding the 
work of the Council and of finding 
the money to finance these activi- 
ties. Mr. Swanson, as chairman of 
the Finance Committee, explained 
the urgent necessity of appointing 
an assistant secretary, since the 
Executive Secretary, Dr. Harvey 
Agnew, is carrying a burden too 
heavy for any one man. At an 
earlier session the Executive Com- 
mittee had estimated the cost of 
increasing the staff, working space, 
and facilities required for these ac- 
tivities would be approximately 
$15,000 at least. Mr. Swanson ex- 
pressed appreciation of assistance 
received from the Sun Life Assur- 
ance Company of Canada, but re- 
minded the delegates that the con- 
tribution made by that Company 
was being decreased gradually in 
accordance with its policy of aid- 
ing young organizations, whereas 
the Council was considered to be 
now full fledged. 

Dr. Gilday pointed out that for 
two decades the burden of the 
Council’s work has rested largely 
upon Dr. Agnew, whose office pro- 
vides an advisory service, who fre- 
quently visits Ottawa guarding the 
interests of the field in legislative 
matters, and who travels widely 
throughout the year, working on 
divers hospital matters and co- 
ordinating the work of the various 
associations. Without pulling any 
punches, he said that if hospitals 
are to continue to receive this ser- 
vice and get the greater service 
possible, they must make a larger 
contribution toward the cost of 
financing the Council. They must 
raise at least half of the $15,000 
required. 

Debate was rapid and animated, 
various methods of raising the 
money being considered. It was de- 
cided that: 

(a) The organization should 
continue as a Council rather than 
as an Association ; 

(b) The Council, after careful 
thought by its Executive, should 
expand its activities to meet the 
most obvious needs; 
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(c) Efforts should be made to 
expand the annual income in ac- 
cordance with these needs; 

(d) The incoming Executive 
Committee consider itself as hav- 
ing received a directive to work 
out a budget and approach the 
various associations and _ confer- 
ences and other potential sources 
of funds along these lines. 


National Health Program 


Dr. G. D. W. Cameron’s lunch- 
eon address on “Canada’s National 
Health Program” drew a large at- 
tendance. (See this issue, page 
31.) The supporting role of the 
Federal Government was stressed. 
During the afternoon session much 
appreciation of the government’s 
construction grant was expressed, 
but the delegates were emphatic 
that the basic desire of the govern- 
ment to get on with increased hos- 
pital accommodation is being seri- 
ously delayed by the Federal policy 
of not extending construction aid 
to nurses’ residences or essential 
services (see Resolution No, 12). 
Nor did the delegates see why the 
unexpended construction funds 
should be allowed to accumulate 
rather than be so used. 

The action of the Department 
in refraining from setting up a 
committee to make a national study 
of nursing services .was_ also 
debated with the Deputy Minister. 
It was emphasized that the pre- 
sent policy of leaving recommen- 
dations to the nine (now ten) pro- 
vincial study committees and of 
giving these committees no com- 
mon basis of approach is bound to 
result in much confusion both in 
the studies and in the recommenda- 
tions. It may lead to provincial 
action difficult to fit into a national 
pattern. (See Resolution No. 9.) 


Provincial Hospital Plans 

Dr. J. M. Hershey, British Col- 
umbia Hospital Insurance Com- 
missioner, reviewed details of the 
plan in that province. He empha- 
sized that the government would 
not be encroaching upon the medi- 
cal field since the Act provides for 
hospitalization insurance only, 
radiology and pathology having 
been designated as hospital services. 
In discussing the Saskatchewan 
Plan, Dr. Gordon Wride of Ot- 
tawa, formerly of Regiria, reviewed 
the experiences encountered under 


the Saskatchewan Play. This Plan 
has proved quite popular, both 
with the public and with the hos- 
pitals. It is not possible yet, how- 
ever, to estimate the cost of hos- 
pitalization inasmuch as costs are 
still rising. 

Mr. G. W. Myers of Regina, in 
a point by point analysis, showed 
how closely the Saskatchewan 
Plan was following the principles 
layed down some years ago by the 
Canadian Hospital Council in a 
brief presented at Ottawa, outlin- 
ing what the Council would desire 
a compulsory plan to cover if and 
when such a plan should ever de- 
velop. These opening addresses, 
and that of Mr. John Smith of 
Yorkton, elicited much discussion 
on this subject. 


Hospital Accounting 


In presenting the report of the 
Committee on Accounting, Mr. 
Percy Ward, retiring chairman, 
recommended that the Canadian 
Hospital Council re-define the 
duties of its Committee on Ac- 
counting and form a new commit- 
tee with instructions to collabor- 
ate with the Dominion-Provincial 
Conference on Statistics and Ac- 
counting at future meetings. This 
committee, he said, should concen- 
trate upon protecting the interests 
of hospitals, particularly the smal- 
ler ones. Mr. Swanson expressed, 
on behalf of the C.H.C. Executive, 
deep appreciation of Mr. Ward’s 
untiring services as chairman of 
the Accounting Committee for the 
past ten years. 

Mr. George N. Barker, successor 
to Mr. J. C. Brady as Chief, In- 
stitutions Section, Health and Wel- 
fare Division, Dominion Bureau of 
Statistics, presented a paper in 
which he outlined to date progress 
made by the Dominion-Provincial 
Conference. 


Hospital Finance 


Various phases of finance—costs, 
possible economies, and rates — 
were introduced by Mr. Murray 
Ross of Edmonton, Sister Kenny 
of Chatham, and Judge M. George, 
Morden, Manitoba. The latter 
sounded a warning against the 
possibility of over-building. In his 
opinion hospital authorities should 
concentrate on district hospitals 


(Concluded on page 94) 
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Des Visites 
(suite de page 43) 

heure convenable, ne restent pas 
longtemps, ne s’asseoient pas sur le 
lit, se placent du cdté qui accommode 
le malade et causent de choses vrai- 
ment intéressantes. 

(Ce détail de se placer de maniére 


a ne pas fatiguer le visité, est plus . 


important qu’on le croit ordinaire- 
ment. On prévoit méme, dans de 
nouvelles constructions, l’agencement 
des prises de courant d’un seul cdté 
de la chambre. Le lit longera le mur, 
on y laissera tout juste l’espace pour 
circuler, et les meubles et les siéges 
seront placés du cdté libre.) 

Le personnel des hopitaux devrait 
encourager ces visiteurs a revenir, car 
ils font du bien au malade et peuvent 
contribuer a son rétablissement. 

Que ne pouvons-nous obtenir des 
parents de cacher leur douloureuse 
émotion sous un visage serein et con- 
fiant! Une profonde affection saura 
se taire en certaines circonstances. 
L’expression des traits, une attitude 
remplace bien des paroles. 

Il faut que la visite soit suffisante 
et bien choisie. Soupconnons-nous 
la souffrance morale du malade en 
salle commune, se voyant deélaissé 
parce qu’il n’a pas de parents, a coté 
d’autres entourés d’une couronne de 
visiteurs? La solitude d’une chambre 
privée n’est pas plus attirante. Le 
cher malade abandonné ne peut que 
ruminer de sombres pensées. Qu’on 
vienne par politesse, par curiosité, par 
sympathie, il faut qu’avant tout la 
Visite soit salutaire. Pour étre bien- 
faisante, la visite ne doit pas fatiguer 
le malade. Les visites courtes sont 
les meilleures. Elles doivent étre 
empreintes de calme et de discrétion. 
Chacun doit savoir écouter le malade 
en montrant des signes d’intérét. De 
parler, de tout dire le  soulage. 
“Apres avoir écouté, nous aurons 
acquis le droit de nous faire entendre, 
mais pas avant” (R.Pére Richer -M., 
O.F.M.). Il sera done facile ensuite 
de placer quelques bonnes paroles, 
de lui inspirer foi en sa guérison; 
d’évoquer les jours meilleurs et pro- 
chains ou il retrouvera dans ses occu- 
pations, la joie et la douceur de vivre ; 
de lui précher la patience pour ad- 
mettre et supporter la durée de son 
état; de suggérer l’abandon a une 
volonté supérieure a la sienne, dont 
les vues dépassent parfois notre 
pauvre entendement, mais en qui l’on 
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Nurses, Welfare Workers, Teachers, 
Required for Northern Canada 


An attractive opportunity to share 
in the development of Canada’s 
Arctic and sub-Arctic areas is pre- 
sented in the call for qualified social 
welfare workers, nurses, and teachers, 
being issued jointly by the Hon. Colin 
Gibson, Minister of Mines and Re- 
sources, and the Hon. Paul Martin, 
Minister of National Health and 
Welfare. The Northwest Territories 
Administration and the Department 
of National Health and Welfare are 
working together to develop a new 
program of health and educational 
services in the Territories. 

The increase in the number of per- 
sons now living in the far north 
has resulted in the establishment of 
new nursing stations and schools, and 
an effort is being made to establish 
co-ordinated community services to 
make life in the Territories healthier 
and more agreeable. 

Nursing stations are designed to 
serve as dispensaries for those re- 
quiring medicines and treatment for 
minor ailments and to provide nurs- 
ing care for persons in need of short 
periods of hospitalization. They are 
also a means of ensuring proper and 
immediate attention for medical cases 
until the services of a doctor are 
available. The nurse in charge of such 
a station is in frequent contact by 
radio with the nearest medical officer. 

Welfare teachers are expected to 


carry on welfare work and to give 
leadership in all local activities de- 
signed to improve community life, 
They will organize recreational pro- 
grams and measures for adult educa- 
tion, visit the homes, do investigation 
work, and endeavour in all ways to 
improve the general welfare of the 
communities. 

Working together, the nurse and 
the welfare teacher will take every 
precaution to maintain community 
health. They will encourage atten- 
tion to such matters as proper prep- 
aration of foods, improved house- 
keeping methods, and personal clean- 
liness. They will work to prevent 
the spread of disease and to main- 
tain a good community spirit. 

The Northwest Territories Admin- 
istration is particularly interested in 
hearing from married couples wish- 
ing to work in the north. The most 
desirable combination is that in which 
the wife is a trained nurse or social 
welfare worker, and the husband a 
qualified teacher. 

Enquiries concerning opportunities 
for service in the north will be wel- 
comed. They should be addressed to: 
Rk. A. Gibson, Deputy Commissioner, 
Northwest Territories Administra- 
tion, Ottawa; or, Dr. P. E. Moore, 
Director, Indian Health Services, 
Department of National Health and 
Welfare, Ottawa. 





trouve le soutien et la grace pour les 
heures difficiles. 

Le tact est plus précieux que |’or 
dans ces occasions. L’adaptation 
s’impose. Le malade se fatigue vite. 
Que son visiteur soit joyeux, naturel, 
voire spirituel. Que la conversation 
roule sur des sujets qui intéressent 
et non sur des choses tristes. Qu’on 
alimente et dirige la conversation. Il 
faut étre prodigue de sympathie, mais 
parcimonieux de pitié. La premiére 
soutient, l’autre humilie. Au visiteur 
de cacher son inquiétude ou son 
anxiété, car le malade €épie son ex- 
pression. Que cette expression soit 
rassurante. La maladie, les douleurs, 
qu'il aide a les oublier. Les souf- 
frants ont besoin d’encouragement. 
Attention donc; le regard s’accou- 
tume vite aux miséres d’autrui, car ce 
qui ne nous broie pas personnelle- 





ment cesse vite de nous émouvoir. 
Souvenons-nous que l’espérance, la 
confiance, la foi ont des effets cura- 
tifs étonnants quand ces vertus sont 
soutenues par la priére. En effet la 
foi et la pri¢re sont les deux plus 
grandes forces morales qui peuvent 
aider dans la lutte contre la maladie 
et la souffrance. L’équilibre magnifi- 
que que donne la foi chrétienne n’est- 
il pas le meilleur élément de |’équili- 
bre physiologique ? 
La visite aux enfants 
1) L’enfant peut-il visiter I’hopital ? 
Dans un questionnaire adressé a 
trente petits hopitaux américains, 
neuf ont répondu qu’ils ne possé- 
daient pas de réglements spéciaux 
aux sujets juvéniles, et les autres 
défendaient l’entrée de I’hopital aux 
enfants en bas d’un certain age qui 
varie de 12 a 16 ans, la moyenne 
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the patient ambulatory shortly thereafter, 
the use of the inhalation anesthetic agent 
Vinethene is recommended. 


Vinethene also may be employed as an 
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Vinethene anesthesia is rapidly induced _trous oxide-oxygen anesthesia. 
and affords prompt, quiet, and smooth 
recovery. Nausea and vomiting are rarely 
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as an aid to the reduction of fractures, ma- 
nipulation of joints, dilatation and curettage, 
myringotomy, changing of painful dressings, 
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étant de 13.2. Dans deux ou trois 
cas, les enfants sont admis, sauf a 
la maternité, et dans un hopital on 
ne tolére que les enfants du client. 


Dans les hopitaux ot les régle- 
ments défendent l’accés des enfants 
aux chambres, des hdtesses ou des 
jeunes filles bénévoles en prennent 
soin et les amusent. 

Dans nos hopitaux canadiens, on 
tend de plus en plus a interdire 1’en- 
trée des enfants visiteurs. C’est pru- 
dence et sagesse. Reste a souhaiter 
que tous les hopitaux de la province 
s’unissent dans un méme effort pour 
établir ce point disciplinaire qui 
favorise l’intérét du malade en sup- 
primant une cause de bruit, et celui 
de l'enfant visiteur en 1’éloignant 
d’un milieu ot il peut facilement se 
contaminer. 

2) L’enfant peut-il étre visité? 

Quelques administrateurs ont ré- 
pondu en ce sens; les enfants en 
chambre privée peuvent recevoir. 

Les enfants peuvent €étre visités 
tous les jours, mais nous dissuadons 
les parents de venir si l’enfant est 
trés jeune. Nous permettons a la 
mére de rester la premiére nuit, si 
elle y tient absolument. D’ordinaire, 
la mére se rend compte que l’on 
prend bien soin de son enfant et s’en 
tient subséquemment aux heures de 
visite. 

Si l'enfant s’émeut trop au départ 
des parents, nous demandons a ceux- 
ci de se borner a voir le petit malade 
a la dérobée. 

Seuls les parents (pére, mére) sont 
admis a l’aile des enfants et nous 
éconduisons avec tact la grand’mére, 
les tantes et méme les voisines qui 
s’'ameénent avec les raisons les plus 
étonnantes pour tenter d’étre admises 
“méme si ce n’était que pour un in- 
stant”. 

Nous essayons de dissuader les 
parents de rester auprés de leur en- 
fant hospitalisé, sauf si son cas est 
désespéré. 

La suppression de la visite auprés 
des enfants semble se généraliser; du 
moins, parait-on vouloir en limiter 
les heures. L’essentiel est de pré- 
server l’enfant de toute. contagion 
apportée du dehors. Le mur 4 claire- 
voie ou vitré, ot l’enfant peut étre vu 
sans passer dans les bras des parents, 
est la seule garantie. 


La visite en obstétrique 


Quelle est la meilleure ligne de 
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conduite a suivre pour empécher les 
visiteurs ainsi que les enfants de 
moins de 14 ans d’avoir accés a la 
maternité? Voici les quelques ré- 
ponses recues a notre enquéte: 

C’est une difficulté que l’on a re- 
tranchée avec succés dans certains 
hopitaux en remettant des laisser- 
passer aux visiteurs. On donne, au 
mari, une carte sur laquelle sont in- 
scrits son nom ainsi que le numéro 
de la chambre de son épouse. Cette 
carte l’autorise a se rendre vister sa 
femme. En plus de son époux, cha- 
que cliente peut recevoir deux visi- 
teurs adultes par jour. 

Avant la naissance, le mari peut 
demeurer avec sa femme a toute 
heure. On n’accepte que le mari au 
cours des trois premiers jours. La 
mére ne regoit pas quand son nou- 
veau-né est auprés d’elle. 

On tente d’expliquer aux visiteurs 
que les enfants ne sont pas admis a 
étage de la maternité afin de fa- 
voriser le rétablissment et le repos 
des malades. 

Ceci dit, on admettra que c’est bien 
l’endroit ot: les restrictions semblent 
plus difficiles a imposer et ou le 
succés est le plus précaire. 


La visite aux salles d’opérations 


Nous avons regu des réponses par- 
ticuliérement intéressantes a la ques- 
tion suivante: Vous arrive-t-il de 
laisser entrer des visiteurs (excepté 
des médecins) a la salle d’opération. 
et si oui, dans quelles circonstances ? 

Vingt-et-un hdpitaux ont répondu 
tout simplement. “Non”. Les dix 


autres ont répondu qu’ils ne le per-’ 


mettaient, avec le consentement du 
chirurgien que dans certaines occa- 
sions bien exceptionnelles. Mais, 
apparemment, les hopitaux qui ad- 
mettent des visiteurs aux salles 
d’opérations, éprouvent le besoin de 
s’en justifier. 

Un administrateur exprime en ces 
termes l’opinion de la _ majorité: 
“Non, nous ne faisons jamais d’ex- 
ceptions dans ce cas-la. Nous con- 
sidérons que c’est 1a une pratique 
dangereuse, que rien n’autorise, et 
qui va a l’encontre de l’intérét bien 
compris du malade, car ni l’anesthé- 
siste ni le chirurgien ne peuvent dis- 
cuter a l’aise du cas d’un patient en 
présence de personnes étrangéres a 
la profession”. 


Le docteur MacEachern, interrogé 








lui-méme, dans un forum, lors du 
Congrés des Hopitaux catholiques, 
tenu 4 Québec en aott 1948, répondit: 
“Non”; mais il a ajouté: “S’il y a des 
parents qui assistent a la derniére 
phase de l’intervention, ils doivent 
garder un silence rigoureux et étre 
revétus de la blouse blanche et du 
couvre-bouche”’. 


La visite aux malades mourants 

Voici au moins une circonstance ot 
nous pouvons user de libéralité en- 
vers les visiteurs. Jamais nous ne 
témoignerons trop de sympathie A 
la famille d’une grand malade dont 
la mort approche. Non seulement il 
faut encourager, mais il faut respecter 
la présence des membres de la famille 
au chevet d’un mourant et nous de- 
vons avoir pour eux toutes sortes 
d’égards. Il faut alors ignorer les 
heures des visites; mettre un parloir 
a la disposition des parents afin qu’ils 
puissent s’y retirer pour ne pas fati- 
guer le mourant et ne pas s’épuiser 
eux-mémes. Servir une collation au 
cours de la nuit est toujours bien 
apprécié. 


La visite venue de loin 

Passons maintenant aux visiteurs 
éloignés. C’est sage de prévoir des 
exceptions aux heures de visite régle- 
mentaire; si un visiteur n’est pas de 
la ville, il mérite une attention par- 
ticuliére. 

Les visiteurs venant de loin dev- 
raient pouvoir faire une visite de dix 
a quinze minutes, si le moment de 
leur arrivée est trop: distant des 
heures réguliéres d’accés. 

Pour justifier les exceptions a la 
régle établie, considérons que nombre 
de visiteurs viennent de trés loin et 
qu’ils sont exposés aux vicissitudes 
des horaires d’autobus ou de chemin 
de fer, aux pannes ou aux exigences 
de leur devoir d’était. Il serait par 
trop dur de les rebuter en pareilles 
circonstances pour le plaisir de s’en 
tenir au réglement. 

Il est vrai que certaines gens abu- 
sent parfois. Ils ont tous les pré- 
textes pour quelque visite en dehors 
des heures fixées. Leur travail ne 
leur permet pas de faire autrement, 
ils ne savaient pas, et cetera. 

Mais il y a surement des exceptions 
justifiées, comme lorsque le mari tra- 
vaille le jour et ne peut visiter sa 
femme que le soir. 

(a suivre en juillet) 
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Roller skates may not be the answer, but there is a practical way to save many 
personnel hours...valuable hours that can be spent on other duties. You know how much 
time is consumed with the preassembly of ordinary venoclysis equipment, with the bother- 
some cleaning and resterilizing afterwards. All this can be eliminated—as well as the risk of 
pyrogen reactions-—by using Abbott’s completely disposable venoclysis unit, VENOPAK, with 
Abbott Intravenous Solutions. * As soon as you open the convenient little package, VENOPAK 
is ready for action. It has passed exacting tests for sterility and freedom from pyrogens. It is 
quick and easy to assemble, adaptable to a variety of hookups. Use it once, then throw it away. 
The all-in-one unit consists of a dispensing cap, air filter, Murphy drip, plastic tubing, pinch 
clamp and needle adapter—with removable protective coverings on the dispensing cap 
and needle adapter. * The safety, the economy, the saving in personnel and processing 
time effected with the disposable VENopAK and Abbott’s ampoule-quality 
solutions can be explained in detail, and with specific examples, by your 
Abbott representative. Ask him for a demonstration—or write to 
Hospital Division, ABsotr Laporatories Limitep, MONTREAL. 
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Fire Prevention 
(Continued from page 37) 
tend at least 2 feet above any ridge 
within 10 feet and should be at least 
3 feet above any part of the roof they 
contact. And finally, the chimney 
should be properly capped with a non- 
combustible weather-proof material. 
The roof fire hazard may be reduced 
by use of asphalt shingles, metal roof- 
ing or other fire resistant coverings. 

Fire retardant paint has a definite 
place in protecting many of our 
smaller frame hospitals. I have 
strongly advocated its use, particu- 
larly in such areas as roof spaces that 
are not readily accessible. 


Combatting a Fire 

Panic is a terrible thing, and 
this can be avoided by a _ well- 
trained hospital staff. The fire 
alarm itself may start such a panic 
if it is too noisy and unless the 
staff and patients are familiar with 
it. Therefore, one solution is to 
have the tone of the alarm such 
that it will call the attention of 
staff without unduly alarming the 
patients with its raucous clang- 
ing. 

Constant fire drills are the best 
answer, but one finds both doctors 
and hospital staff often opposed to 
this practice, usually on _ the 
grounds that it disrupts the smooth 
running of the hospital and upsets 
the patients, as well as causing con- 
siderable additional work. 

I have seen a satisfactory sys- 
tem in operation in St. Luke’s Hos- 
pital in New York City. Here, fire 
alarm boxes are located on each 
ward and each box has a different 
code. When an alarm box is pulled, 
the system rings the code of that 
box throughout the hospital. The 
personnel were well trained and all 
seemed familiar with the rather 
complicated code of signals. Copies 
of the code were placed in all ele- 
vators, corridors, and on _ notice 
boards. Practice fire drills were 
held every two weeks and when 
they occurred, all wards were re- 
quired to shut doors and windows 
and prepare for evacuation of pa- 
tients. The special six-man fire 
fighting squad was often able to 
be on the ward within 30 seconds 
after the call had been placed. 

It is important that all hospital 
personnel know which end of an 
extinguisher to pick up and how 
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’ Code. 


Dominion Regulations 


for Fire Prevention in Hospitals 


(The bulletin from which these 
standards are reprinted was prepared 
by the Department of National Health 
and Welfare for use in its approval 
of construction projects under the 
National Health Program, 1948- 
1949.) 


(a) Every hospital of over one 
storey in height shall be of fire 
resistant construction, in confor- 
mity with the National Building 
The basement shall not be 
considered a storey for the pur- 
poses of this section. No patient 
shall be accommodated or treated 
above the first storey in any hos- 
pital building, if the building is 
constructed wholly or mainly of 
wood. 

(b) Suitable fire exits and fire 
escapes, approved by the Provin- 
cial Fire Marshal, shall be pro- 
vided for every hospital. There 
shall be, at least, two independent 
means of egress from every floor 
and from every separate section of 
a floor. These stairs shall be lo- 
cated as remotely as possible from 
each other. Inside stairways that 
form part of a fire escape system 
shall be of not less than three 
hours fire resistant construction. 

All exit facilities and fire escapes 
shall be of a type suitable for the 
removal of patients in case of fire 
and shall be so lighted that they 
can be used with safety at night. 
Illumination for such exit facili- 
ties shall be on a separate circuit. 

(c) In every hospital there shall 
be a system of fire control and pro- 
vision for fire extinguishment. It 
shall include an electrically or 
manually operated fire alarm sys- 
tem. Such an alarm system should 
be modulated so that it comes 
promptly to the attention of the 


staff but not necessarily to the 
patients. 

(d) When possible, there shall 
be sufficient stand-pipes and hose 
to permit effective fire fighting in 
any part of the hospital. There 
shall also be sufficient chemical or 
other hand-operated fire extin- 
guishers and they shall bear the 
approval label under the Under- 
writers’ Laboratories Incorporated 
to afford ample protection against 
an incipient fire in any part of the 
hospital. As well as the above, 
every laundry chute, dumbwaiter, 
or elevator shaft, in a hospital of 
over two floors, shall be lined with 
fire resistant material and_ shall 
have sprinkler heads at the top of 
each shaft, supplied from the do- 
mestic water system. Sprinkler 
heads shall fuse at not less than 
165 degrees F. 


(e) All hospitals should have 
basements of fireproof construction 
with reinforced concrete floor 
above. Bearing walls in basement 
are to be masonry or concrete; 
other partitions, wood and metal 
lath or gypsum lath construction. 
If local conditions prohibit this 
type of construction, then boiler 
rooms attached to or forming part 
of a hospital shall be cut off from 
the building by means of self- 
closing fire doors. Walls, floors, 
and ceilings shall be of fire resist- 
ant material. Each furnace and 
boiler room shall be provided with 
a direct exit to the outside. 

A masonry or concrete vault 
with floor and ceiling ventilation 
shall be provided, whenever pos- 
sible, for the storage of all flam- 
mable anaesthetic agents, flam- 
mable or explosive drugs, chemi- 
cals and alcohol. 





to fight fire. Practice drills should 
be held with groups of staff, at 
which time they should pick up 
extinguishers and extinguish actual 
fires. 

In areas where grease fires are 
likely to occur, such as in kitchens and 
ward pantries, carbon dioxide foam 
type or vapourizing liquid extinguish- 





ers and an asbestos blanket should be 
readily available. There should be 
a rigid system of inspection of all 
fire fighting equipment. 

The suggestion of a garden hose 
located in the basement of a hos- 
pital, with water pressure con- 
tinuously on the hose and con- 
trolled by a shut-off nozzle, appeals 
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Avoid the dangers 
of a power failure with a 


FAIRBANKS-MORSE Electric Generating Plant! 


Power failures play havoc with working schedules, when regular power fails. Suitable for mobile or 
cause accidents and damage to equipment, and are _ stationary service, F-M units are available in 65 
a constant threat to the safety of the occupants of models, ranging in power from 350 to 35,000 
buildings affected. Protect yourself against such watts in A.C.,, D.C., or AC-DC combinations. All 
hazards with a FAIRBANKS-MORSE Electric models are full guaranteed and are shipped com- 
Generating Plant! These powerful, yet economical plete in one unit with tools and all necessary 
plants provide steady, dependable power in an_ instructions. Get full details from your nearest F-M 
instant. They can be set up to cut in automatically dealer today! 
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to me, because it is instantly avail- 
able and easy to handle. When not 
in use the hose can be laid over 
pegs on the wall in convenient 
location. 


Evacuation of Patients 

On this point let me quote from 
a letter of a superintendent of one 
of our larger hospitals. He says, 
“Should a fire occur, I have often 
wondered how well we could 
evacuate bed-ridden patients down 
a standard stair. To my mind it 
would be almost impossible to ac- 
complish”. 

Let me also quote from our 
General Standards in this regard: 
“There shall be, at least, two inde- 
pendent means of egress from every 
floor and from every separate sec- 
tion of a floor. Stairs shall be lo- 
cated as remotely as possible from 
each other. Inside stairways that 
form part of a fire escape system 
shall be of not. less than three 
hours fire resistant construction.” 

The type of stair which is closed 
off from the rest of the building is 
eminently more satisfactory than 
the ordinary exterior fire escape 
but, unfortunately, many of our 
smaller hospitals are converted 
houses, where the stairs are neither 
enclosed nor fire resistant. 

There has been considerable 
study put into how wide an ex- 
terior hospital fire escape should 
be. Some say they should be wide 
enough to allow fire fighters to as- 
cend while patients are being car- 
ried down. This would require 
about 44 inches. Others suggest 
that a rescuer carrying a patient 
down on his shoulders would want 
to grasp the fire escape handrail on 
either side and the 36 inches would 
be wide enough, but not too wide. 
These wider widths of escapes can- 
not be safely supported from brack- 
ets on the hospital wall, but would 
need support from the ground. 
Wired glass should be used in all 
windows that are adjacent to fire 
escapes. Otherwise, the escape may 
become impassable. 

There are many of our smaller 
hospitals that have fire escapes 
constructed of wood. Normally, 
the depreciation of the wood ren- 
ders it impracticable; also snow 
and ice form more readily on the 
wider surfaces and they must be 
kept clear. However, if the build- 
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ing itself is of wood, the wooden 
fire escape should last as long as 
the building. It would require 
painting to keep it in shape. Fire 
retardant paint would serve a dual 
purpose. 

Although architects generally 
deplore having their buildings 
marred by fire escapes and particu- 
larly by the chute type, for our 
smaller hospitals that have two or 
three floors, one cannot help but 
favour the chute method of con- 
veying the patient rapidly to 
safety. The chutes can usually be 
placed in the rear of the building 
where they are not unduly con- 
spicuous. 

Each floor should have individual 
chutes sloping from exit doors to 
the ground. The patient lying on 
a mattress is deposited on the 
chute and slides to the ground. By 
this method one has a speedy way 
of removing bed-ridden patients 
from the building. 

In conjunction with this type of 
escape, the carrying of the mattress 
with a patient on it presents a 
problem. Different solutions have 
been adopted by various hospitals, 
such as handles on the mattress, or 
loops through which poles are in- 
serted to form a stretcher, or two 
straps under the mattress which 
are fastened around the patient and 
mattress and these straps then 
used to carry the patient to the 
chute. All these systems have been 
found satisfactory but require con- 
stant checking to ensure that 
handles, loops, et cetera, are in 
good repair. 

One should mention here the 
problem of using elevators for the 
removal of patients in case of fire. 
If it is a large hospital with banks 
of elevators located in different 
parts of the building, those ele- 
vators that are remote from the 
fire might be used. In smaller hos- 
pitals with one or two elevators 
close together, there is the danger 
that the fire may spread to parts 
of the elevator equipment and 
cause it to jamb between floors, or 
the opening of doors may increase 
draught and fill the shaft with 
smoke. 


Combustible Anaesthetics 


About every year or so, one 
hears of a fatal accident occurring 
in hospitals due to the explosion 


of combustible anaesthetics in 
operating rooms. Obviously, there 
is risk in using mixtures that may 
be violently explosive, but the use 
of closed rebreathing systems for 
the administration of anaesthetics 
tends to restrict the hazardous 
area, and a proper ventilation sys- 
tem in the room where the anaes- 
thetic is administered will reduce 
the extent and duration of such a 
hazard. 

The danger occurs when the 
room has an explosive mixture in 
it and a spark or sufficient heat is 
present to ignite it. For example, 
a flash from electrical equipment, 
use of cautery instruments in a 
hazardous location, or static elec- 
tricity, may cause an explosion. 

Static electricity can be greatly 
reduced by introducing humidity 
into the O.R. via the ventilating 
system, but it is not sufficiently re- 
liable for the complete elimination 
of static. Many doctors, however, 
object to working in a room with 
high relative humidity and high 
temperature. Some hospitals that 
do not have controlled humidity 
partially achieve this objective by 
means of escaping steam from ad- 
jacent autoclaves. Conductive floor- 
ing and grounding of equipment 
are recommended and should be 
included. 


Anaesthetic gases are nearly all 
heavier than air and, therefore, the 
floor is a hazardous area. All elec- 
trical outlets should be about 4 feet 
above the floor level and of an ex- 
plosion proof type. One architect 
I know places light switches to 
O.R.’s outside the room. All ex- 
posed metal parts of equipment 
should be grounded, and motors 
used in O.R.’s must be of the ex- 
plosion proof type. 


Even with all these precautions, 
the most effective safeguard is a 
continuous consciousness on the 
part of the operating room _per- 
sonnel of the danger inherent in 
the use of flammable anaesthetics. 
This applies not only in the operat- 
ing room but in other parts of the 
hospital, wherever explosive agents 
are stored. 


Ether is so commonly used in a 
hospital that one is inclined to ig- 
nore its potential danger. I heard 
of one old gentleman, a country 
practitioner, who administered 
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ether to a patient while smoking a 
cigar. Nothing happened in this 
case, but then take the example of 
a nurse who wore silk or sharkskin 
into an operating room. The fric- 
tion of her fountain pen on the 
material caused a static spark and 
an explosion. 


Conclusion 


I would like to make a few sug- 
gestions for those who are con- 
cerned with fire protection in our 
hospitals. 

First, architects must be fire pro- 
tection conscious when planning a 
hospital. It is their duty to elimin- 
ate the fire hazard whenever pos- 
sible and to inform their clients, 
the hospital board, of the potential 
danger of fire. They should recom- 
mend fire resistant materials and 
explain the fallacy of being “penny 
wise and pound foolish” when 
people’s lives may be at stake. Be- 
sides conforming to the fire regula- 
tions of their district, they should 
seek out the advice of fire preven- 
tion authorities in their area. 

Secondly, a word to hospital 
superintendents and _ hospital 


boards. You are responsible for 
the well being and safety of your 
patients. You cannot afford to 
gamble with their lives. Your hos- 
pital should have the most suitable 
equipment for detecting and com- 
batting a fire. There should be 
sufficient and adequate exit facili- 
ties so that occupants can be 
rapidly and safely evacuated if the 
need arises. Your hospital staff 
should be organized into a fire 
wardens’ service and well drilled 
under the supervision of the local 
fire chief so that each individual 
knows what is expected of him in 
cases of emergency. 

Last, but not least, a word to the 
fire prevention authorities them- 
selves. Know the hospitals in your 
district. Be familiar with the plan 
of the building and know the dan- 
ger spots. For example, if a hos- 
pital has a piped oxygen system, 
know where the tanks are and how 
they can be disconnected. 

Develop an education program; 
send firemen to instruct hospital 
staffs in the use of equipment. 
Study hospital fires that have oc- 
curred, learn from them, and ex- 


plain the dangers by giving ex- 
amples of actual tragedies. Pro- 
duce a practical plan, in conjunc- 
tion with the hospital authorities, 
for the removal of patients, and re- 
member when doing so that the 
great majority of the hospital staff 
are women. 

Finally, be diplomatic, gain the 
confidence of hospital authorities 
and obtain their co-operation ; more 
can be accomplished by this method 
than by being too arbitrary. 


Plans Proceeding for 
Western Canada Institute 

Plans are well under way for the 
Western Canada Institute for Ad- 
ministrators which is to be held in 
Regina, October 3-8. The faculty 
will consist of well-known leaders 
in the hospital field, and at least two 
representatives from each of the 
other three western provinces will 
take an active part. The Saskatche- 
wan Hospital Planning Commission 
will also participate. Details of the 
program will be published in a future 
issue. 





DURABLE DEFENSE 


against fresh contamination be lasting. 


AN ANTISEPTIC for surgical, medical and 


obstetric practice should not be too 


selective. 


lethal to a diversity of common patho- 
genic organisms, such as Streptococcus 
pyogenes and Staphylococcus aureus; better 
if it can also be depended upon in the 
presence of blood, pus and wound debris. 


Best of all if the barrier it creates 
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It is well that it should be 


DIVISION, 





(CANADA) LIMITED, 


MONTREAL 


Except in 


the event of gross 


contamination, a film of 30% ‘ Dettol’ 
dried on the skin, confers protection 
against infection by Streptococcus pyogenes 
for at least two hours.* 

* This experimental finding (F. Obstet. Gynaec. Brit. 


Emp. Vol. 40. No.6) has been confirmed in obstetric 
practice extending well over a decade. ms 
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Woven Jreteral Cath ters 


Serve Beiter 


because they’re 
Made Better 


UALITY OF CONSTRUCTION. 

is never more essential for flawless 
performance than in ureteral catheters. 
Meticulous urologists prefer ACMI woven 
catheters because of their .. . 


Physical Perfection: They're nylon 
woven to prevent moisture absorption that 
might constrict the lumen; and finished with 
a special baked-in resin coating that assures 
smooth symmetry from end-to-end, and im- 
perviousness to, body acids and salts. Eyes 
are woven to.proper shape and proportion. 
Boiling or autoclaving will not destroy their 
original ‘properties. X-ray opaque material 
is evenly distributed. ‘The result i ‘is— 






Flawless Gr Pattee ACMI Cath- 
eters can be counted. on for constant, rapid 
drainage. They have just the right flexibil- 
ity; and their slippery surface when moist 
permits ready introduction. Graduation 
markings are accurate ‘and clearly visible 
through the cystoscope. 


slime menceuneatatametetiaan a: 


ACMI Catheters are precise in’ size (with 
size markings clearly printed) ; and are 
available in X-ray, non X-ray, graduated 
and non-graduated styles; and with a vari- 
ety of tips, including whistle, round, olive, 
and Garceau tapered. tips. 


AMERICAN CYSTOSCOPE MAKERS, INC. 
1241 LAFAYETTE AVENUE * | NEW YORK 59, N. Y. 


wen 








; t i For your protection, all our cathetérs are marked “ACMI — Made in U.S.A.” 
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Health Program 
(Concluded from page 62) 

ent program includes a special cancer 
grant of $3,590,093 to be matched 
dollar for dollar by the provinces. 
This is to enable them to mobilize 
special facilities for the diagnosis and 
treatment of this disease. 

Already many projects have been 
received from across Canada. Great 
schemes are in the making. The re- 
cently formed National Cancer Insti- 
tute, ably supported by the Cancer 
Society, is playing its part by assist- 
ing with technical advice. It is also 
setting up a national tumour registry 


in Ottawa in technical consultation 
with our Laboratory of Hygiene. 
Only time will tell how much suffer- 
ing can be prevented by these meas- 
ures. Certainly renewed vigour is 
being put into the fight. 

The last of the grants is that de- 
signed to assist in the establishment 
of an intensive program for preven- 
tion, correction, rehabilitation and 
training services for crippled chil- 
dren. The total amount is $515,944. 


Conclusion 


In concluding these remarks it is 
possible to give you a few facts which 


_ 
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may serve as an index of progress to 
the end of the first fiscal year, that 
is to say, to March 3lst this year. In 
looking at this picture it must be 
borne in mind that the grants were 
first announced on May 14th, 1948, 
that provincial officers were first 
given a detailed outline of the scheme 
on June 7th, and that the first project 
reached Ottawa on August 25th last 
year. Thus the actual operation 
period under discussion covers about 
seven months. 

In this time, and from what might 
be called a standing start, well over 
fifteen million dollars, out of the 
thirty million available, has been al- 
located to approved projects and ap- 
proximately half of this money has 
been actually expended on equipment 
or work done. 

It is quite unnecessary to empha- 
size to you the complexities, difficul- 
ties, and delays, inevitably associated 
with a tremendous undertaking such 
as this. You know only too ‘well 
what is involved in erecting a hospi- 
tal; the same or similar problems 
confront those who plan in other 
areas of health work. Probably the 
greatest single factor holding back 
new projects is the lack of trained 
personnel. It is for this reason that 
so much of the grant money is going 
into training at the outset of this 
scheme. 

Every health department in the 
country has had to tackle this great 
planning job in addition to their nor- 
mal duties. They have enjoyed splen- 
did aid and encouragement from or- 
ganizations such as the Canadian 
Hospital Council, the Canadian Medi- 
cal Association through its provincial 
divisions, and the universities and 
voluntary agencies. Too much cannot 
be said in praise of the men and 
women who have faced up to this 
challenge and have accomplished so 
much in such a short time. 





Erratum 

In publishing the listing of 
schools for laboratory technolo- 
gists approved by the Canadian 
Medical Association in the March 
issue of this journal, the name of 
the Vancouver General Hospital 
was omitted in error. The director 
of the laboratory is Dr. H. K. Fid- 
ler and the course of training pro- 
vided is listed as “General Cer- 
tificate”’. 
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for more positive intestinal intubation 
The CANTOR TUBE 


Patent applied for 


available in Child and Adult sizes 


FEATURES ... 

1. Greater ease of intubation—first, ease of passage through the 
nares and nasopharynx and second, ease of passage through the 
pylorus. Of 100 cases 96% were successfully intubated. 
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2. More efficient decompression—resulting from larger luminal 
diameter and less possibility of plugging. 


3. Complete absence of any metal parts which might injure the 
mucosa. 


4. Safety valve technic of assembly and the use of a neoprene bag, 
with low permeability to gases, eliminates the hazard accompanying 
the distention of the bag due to intra-intestinal pressure, 
particularly during long intubation. 


’ } The CANTOR TUBE is a neoprene bag-tipped, mercury weighted, 

L EIS. 2 iS NRT RET ELAS IRAN CODES ES TONED icici suid single lumen tube. The Adult size is 18 Fr., 10 feet long; the 

Child size is 12 Fr., 7 feet long. Its movement down the alimentary 

Described by Dr. Meyer oO. Cantor, Detroit, American Journal iene —— bp eS peers yyy ag sey ge gdh 

of Surgery, July 1946, April and June 1947, March 1948. mercury in the bag. Mercury is given the maximum motility by 

the loose neoprene bag attached distal to the tube, thus utilizing 

to the fullest extent the physical properties of mercury. Replace- 
ment bags are easily cemented to the tube. 








D-110 Cantor Intestinal Decompression Tube, 18 Fr., 10 feet long, 
with bag attached, with instructions for use. (Price in 
U.S.A.) Each $7.50 


D-111 Child Size Cantor Intestinal Decompression Tube, 12 Fr., 


7 feet long, with bag attached, with manana os a CLAY-ADAMS ComPANY, INC. 


(Price in U.S.A.) 
Replacement bags available 141 EAST 25th STREET - NEW YORK 10 


Showrooms also at 308 West Washington Street, CHICAGO &, ILL. 











Order from your surgical supply dealer. 
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BY SUNFILLED— 


SUNFILLE 
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ORANGE and 
GRAPEFRUIT JUICES 


One 57 pound case of Sunfilled is made 
O from half a ton of fresh fruit ... with no 
spoilage, shrinkage losses or refuse dis- 
posal problem. A large case occupies 
only one cubic foot, saving valuable 
storage space. 


One 57 pound case of Sunfilled will 
make 768 individual servings. Any de- 
sired quantity can be quickly prepared 
by a single attendant simply by adding 
water as directed. Unused portions of a 
container will keep indefinitely in re- 
frigeration if kept free from moisture. 


What greater tribute to the excellence of 
real Sunfilled juice than its selection by 
over 2500 critical buyers as their hos- 
pitals’ standard citrus drink? Hospitals 
recognize that our exclusive “flavor- 
standardized” process insures a degree of 
year ‘round uniformity impossible to at- 


tain with market fruits of widely varying siti aici 
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characteristics. other Sunfilled quality products. 
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Time-Tested Washer-Sterilizer 
Perfected by New Improvements 


New 150” 
INSTRUMENT 
WASHER- 
STERILIZER 


- - - Now adds interesting im- 
provements in both design and 
performance—new features that 
mean greater economy, new con- 
venience, and trouble-free opera- 
tion in the important work of in- 
strument sterilization. 

The entire unit is housed in a 
smooth, gleaming case of stainless 
steel. 

The atmospheric vent line is 
eliminated. In its place, when the 
cycle is finished, a condenser valve 
converts the vapor in the sterilizer 
to water, which is then carried ata 
lower temperature to the waste. 

All mechanism and indicators 
are enclosed. Ineffect, the sterilizer 
now becomes a recessed installa- 
tion with only the handles and 
controls exposed. 

With a washing and sterilizing 
cycle of 10 to 12 minutes, the new 






















Castle “150” Instrument Washer- 
Sterilizer offers absolutely safe 
technique, saves personnel time, 
and prolongs the useful life of in- 
struments. Preliminary scrubbing 
(with its dangers of infection) is 
eliminated. After use in surgery, 
instruments are washed and ster- 
ilized immediately without any 
handling other than placing them 
in the instrument tray at the oper- 
ating table and putting the tray 
into the sterilizer. No longer than 
10-12 minutes later the clean, dry, 
sterile instruments are ready for 
immediate use. 


For full details, see your Castle dealer or write: Wilmot 
Castle Co., 1176 University Ave., Rochester 7, New York. 


CASGRAIN & CHARBONNEAU, LTD., 


MONTREAL 
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<4 Blue Cross > 


Hospital Charges Made 
To Blue Cross Subscribers 

Dr. F. W. Routley, secretary of 
the Ontario Hospital Association, has 
written this to member hospitals: 

“Tt has been stated that some of 
the hospitals in Ontario which are 
charging higher rates for non-resi- 
dent patients than patients in their 
own communities, are only charging 
these higher rates to Blue Cross pati- 
ents and not to others. 

“We have no knowledge at the 
moment as to the truth of this state- 
ment. However, we would like to 
point out that the hospitals of Ontario 
should not treat Blue Cross patients 
in any different manner than they 
treat the individual patient who pays 
his own way. If you do that, you 
are simply making it that much 
harder for people who are attempting 
to build up reserves for themselves 
in a prepayment plan such as this, to 
meet their hospitalization, to do so. 
Every rate which is paid by Blue 
Cross patients which is a higher rate 
than would be paid if the patient were 
not a Blue Cross patient, is adding 
to the sum total of the costs which 
have to be levied against these pati- 
ents in the whole prepayment plan. 

“This plan, as I am sure all hos- 
pitals understand, was established 
and is operated by the Ontario Hos- 
pital Association and in that sense 
is, to some extent, the responsibility 
of every member hospital of the As- 
sociation in the Province. It is, 
therefore, as necessary for every hos- 
pital to do everything possible to 
make the Plan a success as for those 
in the central office who are com- 
mitted to its operation.” 











a 
Success of Voluntary Plans 
The method for prepayment of 
hospital bills through Blue Cross 
Plans was conceived in the public 
interest and has developed into one 
of the greatest voluntary trusts in 
the history of organized_ society. 
These Plans stand today as convinc- 
ing evidence of the ability and deter- 
mination of individuals to evolve a 
pattern of protection to serve their 
needs through voluntary effort. 


—“The Blue Cross Concept” Council 
on Prepayment Plans’ and Hospital 
Reimbursement, A.H.A. 
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Good Buildings Deserve Good Hardware 


SYNONYMOUS WITH QUALITY 


Throughout many of Canada’s finest hospitals and institutions 
you find Corbin Hardware providing lifetime service and protection. 


This preference for Corbin has been built up by our constant 
stress on quality and excellence of craftsmanship. The result is 
an unexcelled position in the hardware field which has established 
Corbin as the leading manufacturer of quality hardware in Canada. 


Specify Corbin when discussing building plans with your archi- 
tect and builder. They will gladly supply further information; or, 
contact our distributor in your city. 


CORBIN LOCK COMPANY OF CANADA, LIMITED 


Belleville, Ontario 


SUPERWEAVE cexcmus 


_ Terry bath towels 
Huck hand towels 
Tea towel cotton and tien) 


We will promptly answer your enquiries. 


GR. Hardie «. Co 


LIM STEO 
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Trustee and His Job 
(Concluded from page 39) 
Take your trustees through the 
hospital and show them what is 
being done. A new trustee should 
become thoroughly acquainted with 
the hospital before he begins his 
duties. Arrange trips through the 
hospital to see improvements made, 
the rearrangement of facilities, the 
handicaps because of lay-out. Every 
serious minded trustee would like to 
know the personnel needs of his 
hospital. Get him acquainted with as 

many of the staff as possible. 

From time to time call on certain 
trustees for counsel and guidance. 
One may be an expert in the field of 
investment; another trustee may be 
experienced in personnel relations. 
The administrator who is most suc- 
cessful is one who gets his trustees 
to work. Keep them busy. If they 
feel that they are contributing some- 
thing, they will work harder. En- 
courage them to attend all meetings 
of the board and to serve faithfully 
upon any committee to which they 
are appointed. Should a trustee find 
himself a patient of the hospital, the 


administrator should see that the hos- 
pitalized board member is given every 
opportunity to see the wheels go 
round. Encourage the trustees to 
attend annual hospital conventions 
and regional meetings. 

Some hospitals arrange a “trustee 
seminar”. Here, the general organ- 
ization is explained by means of a 
chart.* Then the chief of the med- 
ical staff describes the organization 
of the staff and the medical service. 
Luncheon, dinner or supper may then 
be served. After this recess, the 
dietitian, the director of nursing, the 
housekeeper, or the accountant, out- 
line their respective activities in a 
ten-minute paper. The trustee should 
learn as much as possible about the 
functions and operating of other hos- 
pitals in the community. I believe 
that the time is now ripe for an 
“institute for trustees” in this pro- 
vince, lasting from one to two days, 
and planned on the same basis as the 


*The most effective way is to have 
stencilled or photostated copies for each 
member. For purposes of discussion, 
sections of the over-all chart may be 
_— on the blackboard or on lantern 
slides. 


institute held in London last year, 

In this province approximately 
1,500 citizens from all walks of life 
are serving today as hospital trustees, 
They are giving generously of their 
time, their ideas, and their talents, 
with all too little recognition. Better 
understanding between the hospital 
trustee and the administrator would 
enhance their value to the institution. 
All of us who work in and with 
hospitals have much to learn from 
each other. The need for the educa- 
tion of the trustee, especially of the 
new trustee, is obvious, but they with 
their more objective viewpoint can 
educate us too. 


Old Age Pensions for the Yukon 

According to an agreement, an- 
nounced last month, between the 
Commissioner for the Yukon Terri- 
tory and the federal government, 
residents of the Yukon will benefit 
through the payment of federal old 
age and blind pensions, effective as of 
April 9. About 120 persons are est- 
imated to be eligible for the old age 
pension. 
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TTi- There is no one floor which is ideally suited for every hospital 
ent, need. Hospitals present a variety of flooring problems calling for 
efit materials with special characteristics. 

old It is true, of course, that all floors for hospital use must be 
5 OL durable and easy to clean. Richness of colour and design are also 
est- usually desired, and can be obtained today at no extra cost. But 
age under certain conditions other characteristics are particularly 


important. In some floor areas, for instance, quietness and com- 
fort underfoot are the most essential requirements; in others 
resistance to grease and chemicals; and in still others a high 
degree of conductivity. 


_ Armstrong offers a wide range of materials which help solve 
these specific hospital flooring problems. 


Armstrong’s Rubber Tile—for lobbies and corridors where 
durability, quietness and decorative value are most 
important. 





Armstrong's Asphalt Tile—for private rooms and wards 
where a more economical floor is desired without 
sacrificing durability and decorative value. 


Armstrong’s Cork Tile—for reading rooms and other places 
where exceptional quietness is of major importance. 


Armstrong’s Greaseproof Asphalt Tile—for food handling 
areas and laboratories where high resistance to oil, 
grease and harmful chemicals is an essential. 


Armstrong’s Conductive Asphalt Tile—for operating rooms 
where it is necessary to minimize the danger of explo- 
sions caused by static electricity. 


All Armstrong’s resilient floors contribute to hospital sanitation 
because of their smooth, lustrous surface. With routine sweeping, 
and occasional washing and waxing, they will remain bright 
and clean. ; 


If you have a hospital flooring problem or require further infor- 
mation on resilient floors, call your Armstrong flooring contractor. 
Or write direct to Armstrong Cork Canada Limited, Floor Division, 
P.O. Box 6092, Montreal, Que. 


ARMSTRONG CORK CANADA LTD. 


FLOOR DIVISION 
Head Office and Plant: 6911 Decarie Boulevard, Montreal, P.Q. 


Sales Offices: Toronto @ Vancouver @ Quebec @ Winnipeg @ Saint John, N.B. 
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Useful Manual on Colour 
Compiled by C.I.L. 


A manual on colour conditioning 
for hospitals has recently been issued 
by Canadian Industries Limited. It 
is designed primarily as a guide for 
hospitals in choosing colour schemes 
both for decorative and_ utilitarian 
purposes. The detail of the painting 
work, such as scope, procedure, and 
suitable materials, is stated concisely 
and adequately, and the number of 
different colours is restricted so that 
large stocks of paint will not be 
required. 

The manual contains a guide show- 
ing actual colours of paint and the 
combinations which may be used 
effectively. These are indexed under 
headings such as: reception and ad- 
ministration ; clinical services, includ- 
ing solaria, corridors, doctors’ lounge, 
waiting room, private and semi- 
private rooms, wards, operating 
rooms, laboratories, et cetera. An- 
other section is devoted to service 
departments and the final section to 
safety code colours which have been 
approved for use by safety engineers. 
It is suggested that a colour code 





Berkeley, Cal. 





Coming Conventions 


June 12—Maritime Conference, C.H.A., Halifax, N.S. 

June 13-15—Maritime Hospital Association, Nova Scotian Hotel, Halifax. 

June 13-15—Maritime Hospital Auxiliary Association, Nova Scotian Hotel, Halifax. 
June 13-17—Canadian Medical Association, Saskatoon. 

June 15-17—Canadian Dietetic Association, Fort Garry Hotel, Winnipeg. 

June 16-18—Maritime Institute for Administrators and Trustees, Halifax. 

June 27-29—Catholic Hospitals of the Province of Quebec, Montreal. 

June 27-July 1—A.H.A. Institute on Hospital Pharmacy, University of California, 


July 3-5—Canadian Society of Radiological Technicians, Halifax, 

Sept. 24-25—American College of Hospital Administrators, Cleveland. 

Sept. 26-29—American Hospital Association, Cleveland. 

Oct. 3-8—Western Canada Institute for Administrators, Regina. 

Oct. 31-Nov. 2—Ontario Hospital Association, Royal York Hotel, Toronto. 

Noy. 2-4—Associated Hospitals of Alberta, Palliser Hotel, Calgary (changed from 7-9). 
Nov. 17-18—B.C. Hospitals Association Convention, Vancouver Hotel, Vancouver. 








be adopted for piping in plants so 
that they can be recognized easily as 
safe, dangerous, protective, firefight- 
ing, or extra valuable. 

This manual should be of interest 
to those who are planning either new 
decoration or re-painting of existing 


buildings. It is available on loan 
from the Library of The Canadian 
Hospital Council, 280 Bloor Street 
West, Toronto, or further informa- 
tion may be obtained from Canadian 
Industries Limited, Laughton Ave., 
Toronto 9, Ontario. 











ROTO Blood Bank Junior 


Model S.S. 80 


Vibrationless Storage 
CLAD IN STAINLESS STEEL 9 


@ Hospitals all over the Dominion look to VENDALL for the last 
word in Blood Bank Equipment. 

@ Only progressive Hospitals with VENDALL Blood Banks are pro- 
viding complete service. 

@ Surgeons will have “plus” confidence when a VENDALL Blood 
Bank is in the Hospital. 

@ Profitable Blood Banks are “VENDALL” Blood Banks; proven by 

@ 

®e 


@ Whole Blood 
@ Liquid Plasma 
@ Biologicals 


actual use in Hospitals. 

Institutions using VENDALL Blood Banks will testify they pay 
handsome dividends. 

Throughout Canada, Medical Technicians have contributed to 
the development of VENDALL during and since the war. 


Ask the Hospitals who have VENDALL Blood Banks in operation. 


Leading Hospitals look to the Leader—VENDALL—the Blood 
Bank Specialists. 

@ SS. 80 “VENDALL” Model number for the Roto Blood Bank Jr., 
meets the approval of the CANADIAN RED CROSS BLOOD 
TRANSFUSION SERVICE. 


FOR COMPLETE INFORMATION ON MODERN BLOOD BANKS 


ENDALL [IMITED : 


67 YONGE ST., TORONTO | 


“urba—- THOT 








Factory and General Sales Office 
2040-2 Buchanan Ave., Niagara Falls 
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BAG & DRAINS 


Of Finest Quality Later Rubber 
Offer These Advantages: 











* MINIMUM DISCOMFORT TO PATIENT 
proper degree of flexibility 
satin smooth surface 


* EFFICIENCY IN DRAINAGE 
large smooth eyes 
maximum lumen 


* LONGER LIFE IN SERVICE 
withstand repeated sterilization 
by boiling, 
autoclaving 
er.cold solution 


THE 
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Small and Large Hospitals 

(Continued from page 56) 
bookkeepers; and in human rela- 
tions and personnel management. 
In more specialized or limited 
fields — dietetics, public relations, 
engineering, laundry management, 
et cetera—fellowships have been 
awarded for the regional institutes 
conducted by the American Hos- 
pital Association. 

Trustee Education. In_ recent 
months a series of “institutes” has 
been developed for hospital trus- 
tees. They are four-hour sessions 
of the discussion type, held usually 
from 4 to 6 p.m. and again from 
7 to 9 p.m., following dinner. Held 
in various parts of the Region for 
groups of four or five hospitals, at- 
tendance has been good—over 50 
per cent. These trustee institutes 
have served to get across concepts 
and ideas where large formal meet- 
ings and individual board meetings 
have failed. 

Hospital Facilities. |The Regional 
Council staff has made a thorough 
survey and written report on the 
building and equipment needs of 





each hospital and area in_ the 
Region, and acts as hospital con- 
sultant on a $6,000,000 building 
program for 14 hospitals outside 
of the largest cities. The Council 
will make grants totalling $1,000,- 
000 toward these projects,* in ad- 
dition to an estimated $1,500,000 of 
federal funds. 

Advice is also given regarding 
equipment to be purchased by 
member hospitals. For example, 
by re-drawing specifications for an 
x-ray equipment purchase, we en- 
abled a hospital to meet its needs 
with an outlay of $7,000 instead of 
the $13,000 recommended by the 
x-ray supply firms. 

Co-operative Efforts 

Two co-operative efforts stand 
out in the Regional Council’s ac- 
tivities. The Rochester Regional 
Blood Program of the American 
Red Cross was pioneered by the 


*The Commonwealth Fund set up this 
amount of money to be used by the 
Council in aiding hospitals to meet 
their construction needs and in pro- 
viding for the rational distribution of 
hospital beds. 


Council and is directed jointly by 
the Council and the Red Cross, 
with supervision of professional 
aspects by the County Medical So- 
cieties. Last year the Regional 
Blood Bank collected and dis- 
tributed more than 25,000 pints of 
blood without cost to patients, and 
met the entire blood needs of every 
hospital in the Region. 


Twenty-four member hospitals 
participate in a central purchasing 
program which has done a_busi- 
ness of nearly $250,000 in its first 
year, with estimated saving of be- 


tween $30,000 and $50,000. 


Standards for many phases of 
hospital organization and operation 
have been developed over a period 
of three years. This has progressed 
somewhat slowly because—and this 
is important to remember — the 
standards have been initiated by 
the Council members themselves, 
through the Administrators’ Con- 
ference, Medical Conference, and 
Board of Directors, and represent 
their thinking and their desires. 


(Concluded on page 92) 
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Gage 


SELF SEAL 
COMMERCIAL ENVELOPES 


EXCLUSIVE WITH GAGE! 


Order your supply today 
from your GAGE representa- 
tive or direct from: 


W. J. GAGE & CO. LIMITED 
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- | Antipernicious Anemia Factor of 
Liver...Now Available in Pure, Crystalline Form 


Richey Biz, recently isolated in the 
Merck Research Laboratories, now is 























ae available. Cobione* (Crystalline Vitamin Biz 
oak Merck) has been proved by clinical studies 
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including the neurologic complications. 


Seid @ Effective in, and well tolerated by, patients sensi- 
tive to all liver preparations. 


@ Effective in extremely low doses, because of its 
high potency. 


@ May be administered parenterally in precise dos- 
age, because it is a pure, crystalline compound. 


® No known toxicity in recommended dosages. 


Literature is available on request. 
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The standards, together with 
methods and procedures designed 
to make _ observance possible, 
cover: 


1. Hospital 
and facilities; 

2. Basic hospital rules and regula- 
tions—a model procedure for internal 
hospital management; 

8. Qualifications for medical staff 
membership and hospital privileges; 
including staff departmentalization and 
chiefs of services; 

4. Uniform system of hospital ac- 
counting and reporting of financial 
data; 

5. Uniform system of recording and 
reporting professional activities, in- 
cluding professional audit, self-analysis, 
and comparison with other hospitals. 


Cost of the Council 


The total cost of the programs 
and services described is not very 
great—about one per cent of the 
1948 operating expense of our 
member hospitals. 

Medical Education ...... $23,000 


organization, operation 


Nursing Education ...... 5,000 
Hospital Administration 
PUARCRTIOG | ascsesisecsci-enae 4,000 
Hospital Surveying and 
RE Ta 8,000 
Purchasing Program.... 11,000 


Hospital Advisory ........ 17,000 


Medical Records .......... 6,000 
Uniform Accounting .... 6,000 
ee et | ee re 4,000 
Public Relations. .......... 7,000 
$91 ,000* 

Evaluation 


The real evaluation of the pro- 
gram must come from the mem- 
bers, and from disinterested ob- 
servers. However, it is safe to say, 
based on the many statements of 
appreciation that have been made 
by administrators, physicians, and 
trustees of both large and small 
hospitals, that all enjoyed and pro- 
fited by the closer working rela- 
tionships made possible by the 
Regional Council, and that a simi- 


*In accordance with a_ resolution 


passed by the board of directors of the 
Council, hospitals are asked to con- 
tribute funds on the basis of $50 for 
the first 50 beds or fewer, and $1 for 
each bed over 50. In this way an 
amount approximating 3 per cent of 
the operating budget was collected. 
Aside from the fact that the money 
was needed, it was considered psycho- 
logically sound for member hospitals 
to have some investment in the venture 
as it would increase their interest in 
the work of the Council. 


lar type of organization is strongly 
recommended to other hospitals 
and other regions. 


Job Analysis Might Aid 
Nursing Personnel 
The existing acute shortage of 


nursing personnel has led to steady 
upward adjustments in salaries and 
continuous staff changes. One method 
that might be useful in helping to 
stabilize this situation would be the 
institution of a job analysis study 
in the various fields of nursing. Such 
a scientific approach to job evaluation 
might assist in promoting efficiency 
and establishing and cultivating bet- 
ter co-operation. It might be helpful, 
too, in reducing to some extent the 
present high turnover of staff. This 
is an approach that might well dis- 
close considerable waste of trained 
nurses’ professional skill in many of 
the duties they now perform and 
might lead to the greater utilization 
of the nurse-power. By itself, how- 
ever, it probably would not be a 
factor of sufficient importance to 
solve the fundamental disequilibrium 
in the supply of and demand _ for 


nursing personnel in Canada. 
—J. W. Willard, in “Public Affairs”. 
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Low Titre... Pure Powdered Soap 


The true secret of washing satisfaction lies in soft, bright, natural looking 
woolens << . crisp, clear coloured fabrics . . . just what you can be sure of 


CUT GENERAL LAUNDRY WASHING COSTS WITH GOLDEN XXX 


GOLDEN XXX, a blend of pure fat, neutral and uniform, with special 
wetting and penetrating Power, washes more thoroughly at moderate 
temperature (150°) ... rinses more easily and reduces washing wear. 


FREE ADVISORY SERVICE. Lez your Colgate representative advise you how 


best to use Colgate products in your laundry establishment; or write for free 
booklet on your business letterhead. 


Industrial Division 1-2 Palmolive, Toronto 


COLGATE-PALMOLIVE-PEET COMPANY LIMITED 


Moncton @ Quebec @ Montreal e Ottawa @ Toronto @ Winnipeg @ Regina @ Calgary @ Vancouver 
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ON” FULL-FLOATING” CASTERS 


Bassick ‘‘Diamond-Arrow” Casters 
with Patented “Full-Floating” Action 







Hospital equipment rolls smoothly, quietly on 
“Diamond-Arrows” resulting in patients undis- 
turbed and nurses cheerful. Specify Bassick for 
lower over-all height, greater strength and economy. 





*A single raceway of har- 
dened steel balls operates on 
two levels, effectively taking 
both direct and component 
thrusts. 


DIVISION OF 
STEWART-WARNER-ALEMITE CORPORATION OF CANADA LTD. 
BELLEVILLE, ONTARIO 





Stewart-Warner Radios, Alemite Lubrication Systems and 
Equipment, Bassick Casters and Furniture Glides, 
South Wind Automotive Heaters, etc. 




















LEITZ MICROSCOPES 


—recognized the world over for 
precision and dependability — 
embodying the latest improve- 
ments that optical science can 
provide. 


Write today for Descriptive 
Literature. 


Walter A. Carveth 


LIMITED 


388 Yonge Street, Toronto 
Canadian Agents 
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Council Meeting 
(Concluded from page 70) 


and keep down the number of very 
small units, even though so many 
villages were clamouring for them. 


Red Cross Transfusion Service 

The discussion on the Red Cross 
transfusion service was _ spirited, 
but displayed a desire on the part 
of all to work out a satisfactory 
solution. Testimony was presented 
from several areas indicating satis- 
faction with the arrangement, 
while others pointed out that it 
was not in the public interest that 
the Red Cross should insist upon 
the hospitals giving up their pre- 
sent blood banks until the Red 
Cross could prove its ability to 
meet the need. Dr. Stanbury and 
Dr. Rousseau were present by invi- 
tation and helped materially in the 
discussions. (Resolution No. 19.) 


General 
On Saturday afternoon, Lt.-Col. 
W. J. MacCallum, Ottawa, Assist- 
ant to the Civil Defence Co-Ordin- 
ator, gave a_ thought-provoking 


address on the place of hospitals in 
Canada’s defence program. His re- 
marks will be published in a later 
issue. 

It is impossible in this_ brief 
sketch (far past our deadline) to 
mention every subject debated, or 
outline the views of all those who 
so generously contributed to the 
program. Notes on specific points 
raised will appear in other issues. 
Among the many welcome visitors 
were Mr. Dean Conley, Executive 
Secretary of the American College 
of Hospital Administrators, and 
Mr. John Hatfield, President-Elect 
of the American Hospital Associa- 
tion, who brought greetings from 
their respective organizations. Rev. 
Father Bertrand, President of the 
Catholic Hospital Council of Can- 
ada, took an active part in dis- 
cussions. 

Resolutions passed 


page 44 of this issue. 


appear on 


Officers Elected 
Honorary President: The Honour- 
able Paul Martin, ‘Minister of’ Na- 
tional Health and Welfare. 


Honorary Vice-President: Arthur J, 
Swanson, Toronto. 

President: R. Fraser Armstrong, 
Kingston. 

First Vice-President: O. C. Trainor, 
M.D., Winnipeg. 

Second Vice-President: A. C. Mc- 
Gugan, M.D., Edmonton. 

Treasurer: A. L. C. Gilday, M.D, 
Montreal. 

Executive Members at Large: Rey. 
Father H. L. Bertrand, ‘Montreal; 
Rev. Sister M. Ignatius, Antigon- 
ish, N.S.; Percy Ward, Vancouver, 

Executwe Secretary and_ Editor: 
Harvey Agnew, M.D., Toronto. 


Syringe Loss 

Hamot Hospital, Erie, Pa., recent- 
ly studied the financial loss entailed 
in failure to clean syringes and 
needles in warm water after use. 
It came to $650 a year. Biggest 
item was °$250, resulting from 
“breakage in trying to separate 
when stuck from medication’.—Pa. 


H.A. News Bulletin. 
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St. John, N.B. 
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WHITFIELD Pattern 


A Syracuse China stock pattern 
for Hospitals 





AVAILABLE IN GREEN AS SHOWN AND 
IN RED WITH A ROSE 


CASSIDY'S LIMITED 


Toronto, 
Saskatoon, 


SURGICAL 
INSTRUMENTS 


FOR EVERY NEED 
































Winnipeg, 
Edmonton, 





BRITISH MANUFACTURE 


Down Bros. and 
Mayer & Phelps 


70 Grenville St. 





ROBERTS SCISSORS ‘i 


LIMITED 
Toronto 5, Ont. 
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- SUPERIOR 
ELECTRIC TOASTERS 


Trouble Free — Non Automatic 





No. 127H 9-slice Toaster 


Switches are concealed and protected from the heat. Each 
element and switch can be removed and replaced indepen- 
dently of the others—quickly. 
MADE IN THREE SIZES 
No. 124H—3 slice, 1760 watts, 110 volts, 2 wire 
No. 126H—6 slice, 3080 watts, 110/220 volts, 3 
wire 
No. 127H—9 slice, 4400 watts, 110/220 volts, 3 
wire 
Bread is toasted on both sides at once. On the 2 larger 


sizes either 2 of the toaster can be operated alone. 


Shipment from stock. Improvements in manufacturing methods 
have enabled us to substantially reduce prices. 


ELECTRIC GRIDDLE 


Automatic Heat Control—150° to 550° F. 


For Continuous Duty Commercial Purposes. 





No. 153—4000 watts—220/230 volts—2 wire. 


Machined heavy grey iron cooking surface 18” x 
18” with grease gutters and hole for connection 
to waste pipe. Finish— 

Grease gutters & edges of casting: hi-heat alumina. 
Body: genuine chromeplate over nickel. 

Shipping weight — 110 Ibs. 

Now Shipping Promptly. 


A wonderful device for many cooking 
purposes. 


GUARANTEED AND APPROVED 
Made by 


SUPERIOR ELECTRICS LIMITED 
PEMBROKE ONTARIO 


Manufacturers and Exporters 





DPR he RRB ARIES ET YES EEE A AT ETE, 
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Lily Portion Cups enable 
you to control helpings, 
and so keep within your 
estimated costs. 



























You serve a definite 
amount of food, daintily and 
. J appetizingly served. You can 
\ / handle far more customers 
with paper, you control food 
oo costs, cut down serving 
costs, eliminate dishwashing 


and other inconveniences at 
the same time. 











Portions are readied before rush period. 





Also manufacturers of Lily cone and pleated water 
cups, decorated hot and cold drink cups and Lily 
cone restaurant service. 












Rural Community 
(Continued from page 33) 
when undertaken conscientiously, 

can never be an easy task. 

Besides giving the patient the 
best possible care from the point 
of view of his physical disability, 
the nurse in the small hospital has 
excellent opportunity at times for 
giving psychological help to those 
tried by sorrow as well as by pain. 
Again, the nagging thought that 
nobody cares can worry a patient 
into more than physical illness. 
The nurse can be an escape-valve 
for pent-up emotions. If she is 
wise and has a well developed per- 
sonality, she can offer construc- 
tive advice. Every need is an op- 
portunity and every opportunity is 
a responsibility. There is created 
between a good nurse and the pa- 
tient a bond of understanding 
which makes for a desire to be 
helpful, on the one hand, and an 
eagerness to share one’s troubles 
and receive advice, on the other. 

The problems which worry or 
puzzle a patient may seem very 
simple to the nurse. Perhaps it is 
a question of feeding the older chil- 





dren or of caring for their minor 
ailments. An alert nurse will see 
that a mother goes home with a 
wider knowledge of how to handle 
her problems. In the case of a 
mother with a first-born child, the 
wise nurse will see that she knows 
how to prepare the baby’s formula 
and care for the child properly. 
Moreover, in rural areas, the nurse 
will see that when the mother 
leaves she carries with her suffi- 
cient formula for the baby’s first 
feeding. How great will be the 
appreciation of that mother when, 
after a weary journey, she has only 
to heat the formula. 


Women’s Auxiliary 


The relationship between the 
nurse and the women’s auxiliary 
can be very pleasant and profitable 
to each as well as to the hospital 
as a whole. A group of friendly, 
rustling women engaged in con- 
ducting a tea or a bazaar is an en- 
couraging sign of healthy and 
happy relations between the nurs- 
ing staff and the district. We are 
told that if we want to make a 
friend of a stranger, let him do a 





favour for us. There is no surer 
way of making friends for the hos- 
pital than by encouraging the wo- 
men’s auxiliary in their projects to 
embellish it. 


Extra-mural Activities 


The nurse will not taste real 
happiness until her giving exceeds 
her taking—until she is more con- 
cerned with what she can do to 
help others than with looking to 
others to help her. The nurse who 
has learned to adapt herself to the 
needs of the community can take 
the situation as she finds it, mould 
it to her own ends, and produce a 
worthwhile work, no matter how 
small the sphere may be. In her 
capacity of leader in the com- 
munity, she can find numerous op- 
portunities for instruction in hy- 
giene. Groups are always to be 
found who are ready to attend 
classes in home nursing, first aid, 
and emergency care. Also, classes 
in pre-natal care are eagerly wel- 
comed by expectant mothers. The 
nurse will find herself so occupied 
with the interests and problems of 


(Concluded on page 98) 








IN LOCALIZING 
INFECTIONS 







CARBUNCLES 








The Denver Chemical Mfg. Co., Montreal, Que. 


FURUNCLES 





P OULTICE Heat is of value in the local treatment of 
carbuncles, furuncles, and superficial abscesses. 


Time-tested ANTIPHLOGISTINE POULTICE 
presents a safe and convenient method of 
supplying prolonged Moist Heat for the relief of 
pain, swelling and soreness. 


ANTIPHLOGISTINE POULTICE may be used 
with Chemotherapy. 


ABSCESSES 








The most widely-used Kaolin poultice in the world. 


MEDICATED 


POULTICE 


DRESSING 
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Here's a smart 


HERMD 


TRADE-MARK ACG 





BEDSIDE SET 


specially designed 
for hospital use... 


www 
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KEEPS HOT 
THINGS HOT 


KEEPS COLD 
THINGS COLD 





No. 15307—Mahogany Set ................ $9.00 
No. 5307—Mahogany Jug only ........ $8.35 
No, 15326—Walnut Set ...................... $9.00 
No, 5326—Walnut Jug only ............ $8.35 


These Prices Apply to Hospitals. 











Here’s a bedside jug set that’s smart as can be—and prac- 
tical, too. Particularly suitable for hospital use, this Thermos 
Bedside set is VACUUM-INSULATED —like all “Thermos” 
brand products—it keeps hot things hot and cold things cold 
for hours and hours. Attractively styled in shining moulded 
plastic in mahogany or walnut this set comes with gleaming 
chrome-plated lip, lift lid and handle—matching plastic tray 
(634” x 10”) and one 6 oz. glass tumbler. 

Write today for free illustrated folder 

describing this and many other models. 


THERMOS BOTTLE COMPANY LIMITED 
1239 Queen St., W., Toronto 


The AMERICAN THERMOS BOTTLE CO. 
Norwich, Conn. 


London, Eng. 


JUNE, 1949 


: 
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THERMOS LIMITED 








PROGRESSIVE 
HOSPITAL 
ADMINISTRATOR 


HOSPITAL ORGANIZATION AND MANAGEMENT 
by Malcolm T. MacEachern, M.D., C.M. 1,078 pages, with 
charts and illustrations of forms that can be used by any 
hospital, size 6% by 9%, bound in red cloth....................-.- 

per copy, $8.50 

This famous book, accepted by administrators of hospitals 

throughout the world since 1935 as their manual and guide, 

now in its second revised edition (1947 printing), with much 
new and important material added to its many pages of 
valuable text. 


MANUAL FOR MEDICAL RECORDS LIBRARIANS 
by Edna K. Huffman, R.R.L. 400 pages, 73 illustrations, 
size 6% by 9%, bound in blue cloth............ per copy, $4.50 

A thoroughly revised book which discusses in a practical, 

concise manner the procedures of the medical records 

department. 


HOSPITAL PUBLIC RELATIONS 
by Alden B. Mills. 384 pages, 16 full illustrations, size 
5% by 8%, bound in tan buckram...............- per copy, $3.75 
To those who sincerely desire to create relations of mutual 
understanding, good will and respect between themselves and 
the public, this book is a veritable mine of information and 
guidance. 


THE COLLEGE CURRICULUM IN 
HOSPITAL ADMINISTRATION 
the final report by the Joint Commission on Education, 
Charles E. Prall, Director, Paul B. Gillen, Assistant. 120 
‘ pages, 6% by 9%, bound in blue cloth........ per copy, $2.00 
This final volume rounds up the remaining Commission 
studies designed to help schools of hospital administration 
build their curricula and decide the number of students to 
be accepted. 


PROBLEMS OF HOSPITAL ADMINISTRATION 
by Charles E. Prall, Director, Joint Commission on Educa- 
tion. 120 pages, 6% by 9%, bound in blue cloth................ 
per copy, $2.00 
Natural Division of 500 Administrative Problems — Report 
of study based on interview with 100 hospital Administrators 
located in various sections of the United States. 


PURCHASING FOR HOSPITALS 
by Walter N. Lacy. 108 pages, size 6 by 9, bound in 
blue cloth per copy, $2.25 
Tells how to purchase the things you need, attitude towards 
salesmen, testing materials, ete. 


STANDARD NOMENCLATURE OF 
DISEASE AND OPERATIONS 

1,022 pages, size 7% by 4%, bound in blue cloth................ 
per copy, $4.50 
Sponsored by the American Medical Association, is a compre- 
hensive and authoritative terminology of diseases and opera- 
tions for cross-indexing purposes in your hospital. 




















Plus Postage. Foreign Duties and Taxes, if any, 
are assumed by the purchaser. 
ORDER FROM 


PHYSICIANS’ RECORD CO., Publishers 
161 W. Harrison Street Chicago 5, Illinois, U.S.A. 
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Need for Instruction 
in Fire Prevention 

It is very easy to over-empha- 
size the importance of the classifi- 
cation of “Fireproof Buildings”. 
There have been many lives lost in 
buildings which were correctly de- 
signated as fireproof structures. 
The building itself, the walls, floor- 
ing, structural parts, et cetera, 
may be actually fireproof; how- 
ever, it is the equipment, drapes, 
and other furnishings which are 
highly inflammable. 

Wherever the human element is 
so directly involved, it becomes 
essential that constant surveillance 
and supervision be exercised at all 
times. Hospital personnel cannot 
be made too much aware of the 
terrific dangers which are inherent 
in a hospital fire. They must be 
repeatedly cautioned and warned 
of the need to be constantly aware 
of the known hazards. With the 
high percentage of personnel turn- 
over, it becomes necessary to have 
frequent instruction in the use of 
fire-fighting apparatus, the respon- 
sibility of each individual in the 
event of a fire, the nearest acces- 





sible emergency exit, and the many 
other responsibilities which must 
be assumed under emergency con- 
ditions. There is not sufficient 
time to think of all of these things 
when the fire has broken out and 
the personnel should be so drilled 
and trained that they act instinc- 
tively. — Chicago Hospital Council 
Bulletin. 


Rural Community 
(Concluded from page 96) 
the district that she will look with 
surprise at the questioner who 
asks, “Don’t you find it lonely in 
an isolated district?” 

Many forget that life is largely 
what we make it. In the hospital, 
as outside, we live to learn. We 
are learners all our lives and the 
knowledge that serving others 
brings with it recompense in the 
form of quiet contentment is a 
lesson that the nurse soon makes 
her own. Compensating satisfac- 
tion through activity can be found 
in several ways—in the inspiration 
of service to one’s community, in 
the inspiration of service to one’s 








Contains 
NO SOAP 
Rinses FREELY 
NO DAMAGE 
| to Instruments, 
| Glassware 
| Rubber Goods 
or Hands 





| Transfusion, Infusion and 
| Appliance coming in contact with Blood, 


following prices to Public Hospitals: 
In Lots of 12 Cans $8.25 Per can. 


Physicians and Hospital 
WINNIPEG — 











HAEMO-SOL 


The LABOR-SAVING, NO-SCRUB, | 
BLOOD SOLVENT | 





Invaluable for cleaning Surgical Instruments, 
1.V. Tubing, and any other Surgical 
Mucous and Tissue. 


| HAEMO-SOL is carried in stock in MONTREAL, TORONTO, 
| WINNIPEG, EDMONTON and VANCOUVER and available at the 


In Lots of 6 Cans $8.50 Per can. 
Smaller Quantities, $8.75 Per can. 


Canadian Distributors 


FISHER & BURPE LIMITED 


Supplies 


EDMONTON —_ 


This is all you do: 
add 1 ounce of | 
HAEMO-SOL | 

| 


to a gallon of 
hot water 


Blood Bank, 


VANCOUVER 
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neighbour, and in the inspiration 
of service to Him who said, “As 
long as you did it to one of these, 
my least brethren, you did it unto 
me”. 





Laboratory Schools 
Recently Approved 
The Canadian Medical Associa- 
tion Committee on Approval of 
Schools for Laboratory Technolo- 
gists has, in the past few weeks, 
approved laboratory schools in 
four more hospitals. These are as 
follows: 


Hopital Notre Dame, Montreal, Que. 
Pierre Masson, M.D., director of la- 
boratories. 

Course: General Certificate. 


Kitchener-Waterloo Hospital, 
Kitchener, Ont. 


L. C. Fischer, 
Laboratories. 
Course: General Certificate. 


M.D., director of 


Grace Hospital, Windsor, Ont. 
S. M. Asselstine, M.D., director of 
laboratories. 
Course: General Certificate. 


Shaughnessy Hospital, Vancouver, B.C. 


H. E. Taylor, M.D., director of labora- 
tories. 
Course: General Certificate. 
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FLOORS 

are the 

"HEART" 
of Hospital 


Sanitation 


...care for them with 
WEST Maintenance Products 


Your floors, like the human heart, are vul- 


nerable to the effects of neglect or indifferent 
treatment. To avoid shortening their “life- 
span” and increasing your sanitation overhead, 
wisely choose West floor products. Special care 
and treatment with West floor maintenance 
materials prolongs the life and beauty of your 


floors at an absolute minimum cost. 











1. ZOLEO 
Cleans Cork, Tile, 
Linoleum, Marble, ‘Terrazzo 
Floors and painted or var- 
nished surfaces. 


2. WESTOLITE 
Cleans Cement, Concrete, 
Tile, Mastic, Asphalt, Slate, 
Quarry, Marble and un- 
painted Wood floors. 


Wood, 


Liquid soap with Linseed Oil Base, 
mixes with cold water instantly. Sof- 
tens dirt, loosens grease and grime 
with fast emulsifying action. 





Balanced cleaning powder dissolves 
completely and quickly in water. Emul- 
sifies many times its weight in grease. 
No scrubbing necessary. No suds to 
rinse. Safe to use, will not injure, stain 
or scratch surfaces. 








3. CORO-NOLEUM 
Disinfects and Deodorizes 
as it Cleans all floors ex- 
cept rubber, soft mastic, or 
asphalt base tile. 





4. LUSTRECLEAN 
Cleans, Deodorizes and 
Lightly Waxes Wood, Mas- 
tic, Linoleum, Cement, Ter- 
razzo, Composition Tile, 
Asphalt Tile, Painted and 
Varnished Floors. 


5. KWYKWAX 
Waxes and Finishes all types 
of floors, except Terrazzo. 





many germs and aids in the protection 
of Health. Ideal for operating rooms, 
washrooms and special wards. Eco- 
nomical to use. 


Essentially a cleaner but leaves a fine 
film of wax on surface. Deodorizing 
properties make Lustreclean a triple 
purpose product. Excellent for floors, 
walls and painted surfaces. 


No rubbing or polishing necessary. 
Dries in 20 minutes (or less) with a 
high hard lustre, which resists traffic 
wear, protecting floor surface. 


Phenol coefficient of 7.5. Helps kill 
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Gentlemen: 


Please send me Free samples and literature of following product 
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numbers: 


Le a y wel 


Kindly have your trained representative call to arrange a free, 
non-obligating demonstration _] 
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Gar Satisfactory 


Laundry Results 
Yse Brochs 


Spnecralized Senuice! 


HE Laundry Department of the 

modern hospital is a very im- 
portant cog in its operation. Here 
the heart of the linen supply system 
beats, and maintains a continuous 
flow of clean, fresh, sterile linen to 
all departments. Let us help you 
operate your laundry department 


more efficiently; more economically. 


We offer a complete laundry equip- 
ment and supply service to hospitals 
from Fort William, Ontario, through 
to the Pacific Coast. We are anxious 
to serve you—and our representa- 
tives will be glad to assist you in any 
way with your laundry problems. 





> 


Stanley Brock Limited 


WINNIPEG CALGARY EDMONTON VANCOUVER 
Established 1902 


Laundry Equipment and Supplies of 
Recognized Quality 


Western Representatives of the Canadian Laundry 
Machinery Co. Limited, Toronto, Ontario 















Provincial Notes 
(Continued from page 68) 
The $175,000 building with 43 beds 
and 11 cubicles replaces Carman’s 

old general hospital of 26 beds. 





























* * 2K ok 


Vita. Efforts are being made to 
obtain a nursing staff for the Vita 
Memorial Hospital, a 20-bed institu- 
tion operated by the United Church. 
Unless at least five nurses can be 
obtained, the hospital may have to 
close down until the situation can be 
alleviated. 

* * * x 


WINNIPEG. Thousands of citizens 
toured the new Shriners’ Hospital 
for Crippled Children last month. 
The $450,000 two-storey brick build- 
ing is situated on the Assiniboine 
River bank on spacious grounds. Ac- 
commodating 40 patients, the hospital 
contains a school room for patients 
under 14, a colourful playroom in the 
basement, and a concrete patio equip- 
ped with awnings and overlooking 
the river. The wards are decorated 
throughout with original and delight- 
ful murals. 


WINNIPEG. A free x-ray exarn- 
ination service for all patients ad- 
mitted is being inaugurated at the 
Winnipeg General Hospital. A new 
$8,000 x-ray machine has been in- 
stalled in the admitting department 
to handle the estimated 17,500 chest 
examinations that will be made every 
year. While this is the first institu- 
tion in Manitoba to adopt the free 
X-ray service, it is expected that the 
plan will be put into effect in four 
or five other hospitals within the next 
few months. 


Sashatchewan 


WapenA. On National Hospi- 
tal Day, May 12th, citizens of 
Wadena were given an opportunity 
to inspect the newly equipped chil- 
dren’s ward at Wadena Union Hos- 
pital. Decorated in peach and pale 
green with white woodwork, the 
ward contains four adjustable cribs 
in cubicles and three juvenile beds. 
Play pens, a high chair, a kindergar- 
ten set, a commode chair, a combina- 
tion walker, and play table, are there 
for the use of the small patients. The 





ward was equipped by local Kinstnen 
at a cost of approximately $1,800. 


Alberta 


CaMROSE. Officially opened in 
April, the new $400,000 wing of St. 
Mary’s Hospital adds 50 beds to the 
former 50-bed accommodation. De- 
signed to match the old building, the 
new wing contains three fully- 
equipped operating rooms. Almost 
the entire top floor of the three- 
storey building is devoted to matern- 
ity cases. The hospital is operated 
by the Sisters of Providence and is 
served by seven doctors. 

* * * 2K 


Coronation. Alterations and re- 
novations to Coronation Municipal 
Hospital include interior. painting, 
and new electric wiring with indi- 
vidual lights at each bed. In addi- 
tion, a new x-ray machine is being 
installed at a cost of $4,500. 


British Columbia 


AtErT Bay. St. George’s Hospi- 
tal, towed in sections during the 


(Concluded on page 102) 


THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work — No waiting for clothes to dry. 

























No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24” deep. Supplied 
with steam, electric or 
gas heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” 
x 30”. Equipped with 
gas or steam heater 
only. 


Write for catalogue and 
price list 
of Complete Laundry 
Equipment. 


J. H. CONNOR & SON LIMITED 


10 LLOYD STREET OTTAWA, ONTARIO 


WINNIPEG MONTREAL 
242 Princess St. 4026 St. Catherine W. 
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How Healthy Are 
Your Bloors? 


. . . AS HEALTHY AS THE CARE 
YOU GIVE THEM. 


You will give them excellent care 
at little cost with 


NEUTRALUSTRE 


the Alkali-proof cleaner that 
cleans as it shines and 
is exclusive with 


THOMAS GIBSON & COMPANY 


LIMITED 


The secret of NEUTRALUSTRE lies in a 
harmless reserve chemical which maintains 
a neutrally balanced solution on the floor and 
prevents the freeing of harmful alkali. The 
action of this ingredient also prevents the 
formation of wasteful and damaging hard 
salt curds. 


For most satisfactory results, NEUTRA- 
LUSTRE need not be rinsed! The lustre 
thus obtained has a definite bearing on the 
protection of floors. This dry, shiny film 
reduces tracking, dust adhesion and penetra- 
tion of dirt into the pores of the floor. It 
has been found that where NEUTRA- 
LUSTRE has replaced other cleaning com- 
pounds less frequent cleaning is required— 
and costs are reduced. 


Write for booklet describing the many more 
(5) advantages of Neutralustre to 


T GIBSON & COMPANY 


LIMITED 
Hospital Sanitation and Floor Products 


TORONTO MONTREAL 
62 Sherbourne Street 1434 St. Catherine St. W. 














Complete Supplies of 


LINENS 
COTTONS 
ETC 


for Hospitals and Institutions 


Table Damask 
Table Cloths 


Huck Towels, Towelling 


Serviettes 


Bath Towels, Towelling Glass Towels, Towelling 
Dish Towels, Towelling 
Sheets 


Pillow Cottons 


Crash Towels, Towelling 
Sheeting 
Slips Pillows Mattresses (Hospital) 
Bed Spreads Silence Cloths 
Flannelette (White and Striped) 


Blankets 


Square & Bib Aprons 
Rugs Table Cloths, Plasticide 
English Vitrified Crockery 


Curtains and Nets 


Flatware 


HOTEL & HOSPITAL 
- SUPPLY CO. 


43 Colborne St. Toronto 


Sales Representatives: 
McClure-Millard 
10029 Jasper Ave., Edmonton, Alta. 


Sydney C. Miller & Co. 
179 Prince William Street, Saint John, N.B. 














winter months to be reassembled in 
Alert Bay, was officially opened in 
April. The 60-bed structure houses, 
in addition to the usual hospital facil- 
ities, a paediatric ward, a doctors’ 
clinic with diagnostic equipment, and 
an isolation ward. The total cost of 
moving and equipping the hospital 
was $160,000. 


om oe ee 






























ENDERBY. Provincial authorities 
have approved the construction of a 
new 15-bed hospital in Enderby. It is 
expected that the provincial and the 
federal governments will meet two- 
thirds of the total cost. 

*k * * x 


NEw WESTMINSTER. The old 
building of the Royal Columbian Hos- 
pital will be renovated and remodelled 
to eliminate fire hazards. Fire drill 
and fire prevention regulations will 
be revised according to recommenda- 
tions of the city fire marshal. The 
cost will be borne jointly by the 
municipal and provincial govern- 
ments. 

ee ae 

Port CoouitLaM . Plans for a 30- 

bed hospital to serve the town and 





surrounding district have been pro- 
posed and submitted for approval. 
* * * * 

Victoria. The federal govern- 
ment is planning to erect a 70-bed 
addition to the Veterans’ Hospital in 
Victoria. The addition, which will 
be attached to the southeast side of 
the main building, will house patients 
who require only partial nursing care. 

ie 

Wuite Rock. Negotiations are 
underway between the White Rock 
Hospital board and the Dominican 
Nursing Sisters of Everett, Wash., 
for a 75-bed hospital in that town. 





Superintendent of Nurses 
Terrace Bay, Ontario 


Superintendent of nurses, pref- 
erably with experience in hospital 
administration, required for a 22- 
bed hospital operated by the Long 
Lac Pulp and Paper Company in 
the new town of Terrace Bay. 
Please apply in writing, stating 
age and full particulars of ex- 
perience and training, to Box 
376L, The Canadian Hospital, 57 
Bloor St. W., Toronto 5, Ont. 








WANTED 
HOSPITAL ADMINISTRATOR 


Experienced in general hospital man- 
agement, purchasing and _ supervision 
of personnel for present 100 bed and 
new 150 bed hospital to be built. Ad- 
dress Finance Committee, P.O. Box 24, 
Guelph, Ontario. (Guelph General Hos- 
pital.) 





HELP WANTED 


Salesman for Ontario _ territory. 
Established manufacturer of medical, 
x-ray and physio-therapy equipment 
has an attractive opening for an On- 
tario sales representative. Previous 
experience is essential. In your reply 
please state in confidence your age, 
experience and remuneration required. 
Our staff are aware of this advertise- 
ment. Box 345P, The Canadian Hos- 
pital, 57 Bloor St. W., Toronto 5. 





GENERAL DUTY NURSES 
WANTED 


For modern 90 bed hospital in heart 
of B.C. Population 6,000. All enter- 
tainment facilities, in pleasant climate, 
2% hours by air from Vancouver. Fare 
up to $60 refunded after six months. 
Straight eight hour day. Current 
R.N.A.B.C. agreement in effect. At- 
tractive residence. Apply Miss E. 
Jones, Reg.N., Acting Superintendent 
of Nurses, Prince George and District 
Seen. slnincni Golem, B.C. 

































MALLINCKRODT CHEMICAL 
WORKS LIMITED 


Brand Rennet 


hold sizes. 

















sake DESSERTS | 
fr CONVALESCENTS / 


p> Diet problems for con- 
valescents can be solved by 
serving rennet desserts __.. 
made with “Junket” 


Powder. Available 
in six flavours to 
tempt “fussy appetites”, 
rennet desserts are easily digested 

and nourishing. Packed in institutional and house- 







fon 







“JUNKET” is the trade-mark of Chr. Hansen's 
its rennet and ot other food 
saneraeery. egy E-§ s fin © i i U.S. 


RENNET 






MONTREAL | - TORONTO 
PLANT AT LASALLE, QUE. pivision ot CT ine ga WwW 
Labora Cana 
‘Toronto 61-8 P O D E R 





The CANADIAN HOSPITAL 



































LOW COST 


S 


HOT WATER 


for 
DISH WASHING - LAUNDRY 
and OTHER SERVICES 





Where large quantities of Hot Water are required 
for Dish Washing, Laundry or other Services, use an 
ARMSTRONG TANK HEATER for installation in 
a new or existing Storage Tank. This combination 
offers many advantages as it heats and stores the 
water in the same unit. 


LARGE CAPACITY — SPACE-SAVING 
ECONOMICAL 
MINIMUM PIPING 
EXCELLENT FOR HARD WATER AREAS 


May be used with Steam in Heater, or below the 
waterline on Low Pressure Steam Boilers, or with 
Hot Water Building Heating Boilers. 























Tank and heater connected below 
water line of steam boiler 


Your Request for Further Information is Invited 


LIMITED 


115 Dupont Street TORONTO. CANADA 





JUNE, 1949 











FISCHE 


Smooth rolling 
KILIAN 


SILENT CASTERS 





@ Built especially for Hospitals, hotels and 
restaurants. 


®@ Gentle, easy on the load. Rubber wheels 
with Cushion Rubber 
tread on Hard Rubber. 


Core or Hard through- 
out. 


@ Strong, malleable forks, rust-proof finish, 
sealed lubrication. 


@ Ball-bearing 













PLATE 


TERMINAL MQ | <y 
ee. | 
[ prre THREAD Os 
| TERMINAL ‘ 


“yy 


PATENTED | 


~- EXPANDING 
ADAPTER FOR 

CIRCULAR AND 

RECTANGULAR 
TUBES 









SIX 
OFOUR | 
MANY TYPES 







SQUARE SHANK 


Wheel Sizes SPINDLE TYPE 


2” to 8” diameter 


Move your loads with ease. 
Not the slightest damage to your floors. 
Specify KILIAN casters and wheels. 


Write for folder CH-10 


BEARINGS (CANADA) 


Same 
380 FLEET ST. W., TORONTO 2-B, ONTARIO 








103 


C.H.C. Resolutions 
(Concluded from page 66) 


26. Support of Blue Cross 

WHEREAS the Blue Cross organ- 
izations operating in Canada have 
provided an effective means whereby 
the people served may insure against 
the eventuality of illness and hospital- 
ization costs by participating in a 
co-operative pre-payment plan ; and 

WHEREAS it is deemed desirable 
that the principle of individual 
enterprise and individual responsi- 
bility should be supported ; 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council con- 
tinue to support and co-operate with 
Blue Cross organizations in every 
manner possible. 


27. Contributory Health Insurance 
WHEREAS, in the opinion of the 
Canadian Hospital Council, the in- 
dividual should be encouraged to 
regard the costs of illnesses and 
hospitalization as a personal respon- 
sibility to the degree possible; and 
WHEREAS, in the opinion of the 
Canadian Hospital Council, the prin- 
ciple of compulsory taxation for hos- 


CONSULT 


SUPPLY... 


Everything from one room to 
complete Hospital Furnishings 


SPECIAL CONTRACT DIVISION 
REGINA 


TORONTO MONTREAL 


pitalization and state control of 
hospitals is not in the best interests 
of either patients or hospitals ; 


THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council urge 
strongly that in the event the Federal 
Government deems it advisable to in- 
stitute a plan for health insurance, 
that such plan be established on a 
contributory basis. 


28. Dr. Albert E. Archer 


WueErEAS the late Dr. Albert E. 
Archer, who died on ‘May the twenty- 
third last, has made an outstanding 
contribution in the fields of medical 
practice, hospital administration, med- 
ical economics, and the social and 
religious life of Canada; and 


Wuereas Dr. Archer’s kindly and 
warm personality has endeared his 
memory to many thousands of Can- 
adians ; 


THEREFORE BE IT RESOLVED that 
the Canadian Hospital Council here- 
by express its appreciation of Dr. 
Archer’s life work and further that 
our secretary be requested to forward 
a letter of sympathy to Mrs. Archer 
in her bereavement. @ 












































Theatre Proceeds for Hospitals 
The Peterborough Summer Theatre 
has announced that the proceeds 
from its first year will be donated 
to the Civic Hospital and St. Jos- 
eph’s Hospital. The season opens 
this month and is under the direction 


of Michael Sadlier. 





We are prepared to 
serve you to your ad- 
vantage on Instruments 
and Supplies for Phy- 
sicians, Surgeons and 
Hospitals. Also, we 
have in stock a large 
assortment of War Sur- 
plus Medical and Hospi- 
tal Supplies. 


We welcome your enquiries. 


GILBERT 
SURGICAL SUPPLY CO. 


270 Parliament St., Toronto 2, Ont. 








STERLING GLOVES 


Serviceability, Quality and 
Low Delivered Cost 


Specialists in 
Surgeons’ Gloves 


for over 36 years. 


STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees al! that 
the name implies. 


The CANADIAN HOSPITAL 
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You get EXTRA value with 
long-wearing 
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“Tex-made” towels are a truly 
economical purchase for institutions 


and hospitals. These well-made towels 


M//f 


nn ee 


stand up to the hard wear and tear 
of continual washings and retain 
their fluffy softness for years. 
They come in a variety of 
sizes, in solid white or with 
coloured borders. 


You are assured of quality when you see 


the “Tex-made” label on sheets 
and slips, sheeting, flannelette 
blankets and all “better value” 
cotton merchandise. Order from your 


regular wholesaler. 


ES 


HWM 





M) 





















FABRICS 


DOMINION TEXTILE COMPANY 
LIMITED 


MONTREAL CANADA 








SLASH 


OPERATING COSTS 


IMPROVE EFFICIENCY AND SERVICE 


with M’KEMCO 


LAUNDRY COMPOUND 





A well-buffered alkali with a high pH that 
literally strips soil from clothes with a minimum of 
loss of tensile strength in the fabric. Made to suit 
the particular water condition in your locality. 
SAVES SOAP. 


The use of McKague Laundry Compound brings 
you, without charge, 
the services of an ex- 
pert in laundry prob- 
lems to save money in 
your plant. 








MADE IN CANADA 


McKAGUE CHEMICAL 


COMPANY, LIMITED 


MANUFACTURERS AND DISTRIBUTORS OF 
SPECIALIZED CLEANERS AND ALKALIES 












1T119A YONGE ST. TORONTO, CANADA 








